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Antepartum Bleeding In The Last Trimester* 


Heywarp H. Foucuer, M. D. 
Columbia, S. C. 


In any discussion of antepartum bleeding in the 
last trimester it will be necessary to review and rehash 
many factors which are and have been known to us 
for some time. The prime purpose would be to refresh 
factors in and to determine any 
change or trend in the treatment of this common but 
often formidable complication. 


these our minds 


In considering the etiology of antepartum bleeding, 
I arbitrarily divide it into so-called extrinsic and in- 
trinsic bleeding. In table I are listed the various con- 
ditions which I term extrinsic causes. 
TABLE I 
Bleeding Extrinsic to Uterus 
1. Vaginal Varicosities 
2. Ulcerative Lesions of Vagina & Cervix 
a. Chancre 
b. Chancroid 
c. Granulomas 
d. Carcinoma 
e. Chronic Cervicitis 
3. Cervical Polyp 


Vaginal varicosities are not uncommon but fortu- 
nately do not rupture spontaneously with 
consequent vaginal bleeding. Ligation of numerous 
vaginal varicosities is impractical but rupture of a 
single varicosity could be controlled with a suture. I 
recall one case, of another physician’s, who had such 
large and numerous vaginal varicosities that Cesarean 
danger of multiple 


often 


Section was done because of 


ruptures during delivery. 


Any ulcerative lesion of the genital tract can cause 
bleeding, most often of a mild nature but occasionally 
quite profuse hemorrhage. I will not dwell on these 
conditions other than to say that, when present, ap- 
propriate diagnostic and therapeutic measures should 
be instituted. 


Cervical polyps are not infrequent and present no 
symptomatology other than bleeding. They can usually 
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be removed by simple clamping with a forcep and 
twisting them off. 


The important feature of these extrinsic causes is 
that all can be ruled in or out by simple speculum 
examination using aseptic technique. The desirability 
bleeding cannot be 


of visualizing the source ol 


emphasized too greatly. 
TABLE II 


Bleeding Intrinsic to Uterus 
1. Rupture of Uterus 
2. Abnormalities of Placenta such as 
a. Circumvallate Placenta 
b. Placenta Succenturiata 
c. Rupture of Marginal Sinus 
Vasa Previa 
Premature Separation of Placenta 


ue ow 


Placenta Previa (including so-called Low 
Implantation of the Placenta ) 

In table II are listed the causes of bleeding 
arising from within the uterus. 

Since rupture of the uterus most often occurs in 
the lower uterine segment, it would not be unusual 
to observe some external bleeding. However, the signs 
and symptoms are predominantly those of bleeding 
into the peritoneal cavity and the diagnosis would 
rest primarily upon this. Treatment, of course, would 
be multiple transfusions and hysterectomy or possibly 
repair of the ruptured uterine wall in certain circum- 
stances. 

Abnormalities of the placenta are rarely diagnosed 
until after delivery of the placenta. Circumvallate pla- 
centa is in reality a marginal premature separation, 
while rupture of a marginal sinus and succenturiate 
lobes simulate previa and they are thus treated. 

Vasa previa is very unusual and is due to rupture 
of a velamentous vessel, resulting in exanguination 
of the fetus. It is most apt to occur during rupture of 
the membranes at which time the aberrant vessel may 
be torn. Diagnosis is difficult and is based primarily 
on profuse vaginal bleeding with no maternal distress 
but definite fetal distress. In occasional cases recorded 
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fetal salvage has been accomplished by immediate 
Cesarean section. 


Premature separation of the placenta is one of the 
major causes of antepartum bleeding. I believe that 
many marginal separations are not recognized, al- 
though careful inspection of the placenta would reveal 
the clotted 
characteristic of this condition. The classical symp- 


area on the placenta which is often 
tomatology consists of severe constant pain, tense and 
tender or boardlike uterus, and vaginal bleeding. The 
Hyper- 


tensive-Cardiovascular Disease with premature separa- 


frequent association of Pre-Eclampsia and 
tion has been noted by many observers, but this does 
not always occur. The tense and boardlike uterus is 
associated with only the more severe separations and 
particularly with concealed hemorrhage. Even with 
the so-called typical symptoms the diagnosis is not 
a positive one until placenta previa has been ruled 
out. Do not be lulled into security by a normal blood 
pressure reading in a patient with premature sepera- 
tion. A quick check of the urine for albumin may re- 
veal the presence of severe toxemia and make you 
realize that the patient is in reality in shock. 


Treatment of premature separation rests first in 
treating shock and replacement of blood loss. Delivery 
of these patients can and should be effected from be- 
low in most instances. As soon as the patient has re- 
ceived supportive treatment and is showing response 
or stability, a vaginal examination is done using aseptic 
technique and the membranes are ruptured. Crichton! 
has stated that rupture of the membranes increases 
the bleeding in the uterine cavity. On the other hand, 
Sexton2 states that rupture of the membranes improves 
the quality of uterine contractions, decreases further 
separation, and controls bleeding. Fortunately, most 
of these patients will labor rapidly and deliver follow- 
ing rupture of the membranes. And of course we must 
consider those patients whose cervices are totally un- 
fit for induction from below, and those who continue 
to bleed profusely while making no progress towards 
delivery. Here Cesarean section must be considered 
and done when thought indicated. In a review of the 
antepartum hemorrhage in a 10 year period (1935- 
1945) at Roper Hospital there were 3 maternal deaths, 
all 3 having premature separation. Two of these pa- 
tients were treated by Cesarean section, the other by 
podalic version. Marked infiltration of blood into the 
musculature of the uterus may produce a Couvelaire 
uterus, necessitating a Porro Section. Cesarean section 
has been advocated on special occasions purely in the 
interest of fetal salvage. Some authorities believe that 
both podalic version and the use of pituitrin or pitocin 
in premature separation is contra-indicated. The in- 
filtration of blood into the myometrium weakens the 
musculature and renders it more liable to rupture. 


Kellogg3 and his associates noticed a definite de- 
creased coagulability of the blood in many cases of 
premature separation. This has been attributed to a 
decrease in fibrinogen concentration and prothombin 
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activity, and the presence of a circulating fibrinolysin. 
offset by them in 
fibrinogen itself. Fibrinogen is not available to us as 


This has been administering 
yet and we must rely on whole blood transfusions at 
present. This condition is rapidly corrected without 


specific measures once the patient has delivered. 


A few words should be said about the occasional 
occurrence of the “crush syndrome” or lower nephron 
nephrosis with resultant oliguria or anuria. Should 
this occur, treatment should consist only of replacing 
insensible fluid loss plus that from the gastrointestinal 
tract and what little urine may be passed. The type 
of fluids given would depend on what is needed to 
correct any electrolyte imbalance. Do not attmept to 
force the kidneys by diuretics or excessive fluid intake 
but allow recovery to take place spontaneously when 
the precipitating factor has been removed. 


And last, but certainly not least, placenta previa 
must be reviewed. It has frequently been said that 
any bleeding in the last trimester must be considered 
placenta previa until proven otherwise. Bleeding is 
typically without pain and may appear as only a 
slight spotting or may be a profuse hemorrhage. X-ray 
examination is of distinct value from several stand- 
points. First the location of the placenta may be 
established. If the placenta is clearly visualized in 
the fundus you can frequently rule out placenta previa 
unless you are dealing with a succenturiate lobe or a 
multiple pregnancy. Because of an estimated 3-4% 
incidence of monstrosities,4 an x-ray is helpful in 
establishing the presence or absence of such a con- 
dition. Fetal viability is always of importance in 
determining the line of treatment. X-ray is of distinct 
value in confirming or refuting a clinical impression. 
StallworthyS of Oxford, in an analysis of 170 cases of 
placenta previa, found on admission that 35 had 
malpresentation and 20 more had a floating head 
which did not descend into the pelvis on pressure 
from above. 


The manner of internal examination in these pa- 
tients is a debatable subject. Adequate blood should 
be immediately available to counteract any precipita- 
tion of fresh hemorrhage by examination. Ideally an 
operating 


room immediate 


Cesarean section if necessary. Rectal examination is 


should be set up for 


contra-indicated in the presence of antepartum bleed- 
ing as long as the possibility of previa exists. The 
extent of examination depends upon the stage of 
gestation. Where there is a known viable infant (37- 
40 weeks) a complete pelvic examination including 
palpation through the cervical canal is done. Decision 
as to manner of delivery is made and treatment in- 
stituted. Where there is borderline viability or non- 
viability, examination may be limited to palpation of 
the lower uterine segment without entering the cervi- 
cal canal. If a hospital and immediate transfusions are 
readily available. a conservative 


course may be 


followed. Johnson€ says it is unwarranted to state that 
the first hemorrhage of placenta previa may be fatal, 
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and unjustifiable to teach that pregnancy should be 
interrupted whenever placenta previa is diagnosed. 

Many lines of treatment for placenta previa have 
been advocated over a period of years. First and fore- 
most is the replacement of blood loss by whole blood 
transfusions. The manner of controlling the hemor- 
rhage has, for the most part, narrowed down to two 
methods. 

1. Rupture of the membranes with or without scalp 

traction and 

2. Cesarean section. 

1 believe all central or complete previas should be 
delivered by Cesarean section. In many instances of 
partial or marginal previa, simple rupture of the 
membranes is sufficient to control hemorrhage and 
allow labor to proceed normally. If this is not sufficient 
the road is still open to perform a Cesarean. Scalp 
traction with a Willett forcep is of most value where 
rupture of the membranes provides insufficient pres- 
sure of the head on the placenta and the fetus is known 
to be non-viable. I do not like Braxton-Hicks version 
and extraction because of the high fetal mortality, and 
the danger of rupture of the friable lower uterine 
segment. I do not like the use of a Voorheas bag be- 
cause of the added chance of infection plus the 
frequent necessity of having to perform version and 
extraction following the expulsion of the bag. 

The use of pituitary products to induce or stimulate 
labor in placenta previa is considered contraindicated 
bv many observers. Tetanic contractions of the uterus 
are seen even when the very dilute solutions are used. 
A tetanic contraction might easily cause rupture of 
the friable lower uterine segment. 

Obviously the state of ripeness of the cervix, parity, 
etc. will have definite influence upon the decision as 
whether delivery should be accomplished from above 
or below. These factors must be considered in the 
light of the individual case. 


The greatest loss of fetal lives in association with 


placenta previa is listed as prematurity. This fact in 
itself is a definite argument in favor of conservative 
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treatment and carrying the patient to known viability 
whenever possible. The premise that Cesarean section 
is the best means to insure fetal salvage is a false one. 
I know that many of vou have delivered prematures 
without giving any anesthesia or analgesia, thus in- 
creasing the chances of fetal salvage. I have yet to 
see a Cesarean section performed without anesthesia. 
Local infiltration without preoperative sedation for 
Cesarean has been unsatisfactory in my hands. Spinal 
anesthesia in a patient bordering on or subject to 
shock from acute blood loss is to my mind contra- 
indicated. Continuing along the same line of thought 
Kellogg.7 in a series of 200 previas delivered by 
Cesarean, found that 15°% of the babies, born in 
apparently good condition, later died of atelectasis or 
cerebral asphyxia. Thus Cesarean section would seem 
to be of much more value when the pregnancy is at 
or near term than when a premature infant is 
anticipated. 


In conclusion, I am aware that I have advocated 
lines of treatment which can be pursued only where 
hospitals and blood transfusions are available. To 
those who do not have the good fortune to be near 
a hospital and blood bank, I can only say that, were 
I you, I would if possible send these patients to the 
nearest community that did have these facilities. 
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Control Of Rabies* 


Ben F. Wyman, M.D. 
Columbia, S. C. 


There are many problems connected with the con- 
trol of rabies that should be of considerable concern 
to the medical profession hence, I am briefly outlining 
certain phases of the problem. 

In 1950, over 3,000 people in South Carolina have 
been provided antirabic treatments, at no cost to the 
patients, by the State Board of Health. This represents 
not only a considerable monetary value, but it is 
indicative of the possibility of serious complications 
resulting, not from the virus of rabies, but solely from 
the antirabic treatment. 

In addition to the problem of our patients, rabies 
presents a considerable economic problem to farmers 
with livestock, the 
such as dogs and cats. In fact, through the loss of 


their ordinary household pets 
manv valuable animals, such as dogs, cows, horses and 


domestic animals, there is much interest by our 


people in this problem. 


Rabies is an acute infectious disease caused by a 
filterable virus, affecting warm-blooded animals in- 
cluding man. It is primarily an infection of the canine 
family, especially dogs. The 
secondary usually to the bite of a rabid dog. 


infection in man _ is 

Rabies is a disease of great antiquity and was prob- 
ably a dreaded disease of animals before the opening 
of recorded history. Plutarch said that it was ob- 
served in mankind by the descendants of Aesculapius. 
It is reported that the son of Aristeaus died of the 
disease in the thirteenth century B. C. Aristotle stated 
in the fourth century B. C. that “dogs suffer from mad- 
ness which puts them in a state of fury, and all animals 
which they bite when in this condition becomes also 
attacked with madness.” Celsus, in the first century 
A. D., was the first to give a good description of the 
infection in man, using the term hydrophobia. Galen, 
in the third century A. D. described the disease as 
follows: “Hydrophobia is a disease that follows the 
bite of a mad dog and is accompanied by an aversion 
to drinking liquids, convulsions and hiccoughs. Some- 
times maniacal attacks supervene.” It was introduced 
on the North American Continent in the middle of 
the eighteenth century and has, insidiously, continued 
to exact its toll from the public health, agricultural 
and _ wildlife United 


economy, conservation of the 


States. 


The epidemiology of rabies is that all warm-blooded 
animals are susceptible. It is world-wide in distribu- 
tion. Primarily, rabies is a disease of the canine family 
(dogs, wolves, foxes, coyotes, hyenas, jackals). These 
are animals that are fond of fighting and biting; thus 
rabies is readily disseminated. About ninety per cent 
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of human rabies arises from a canine source, but 
occasionally man is infected by cattle, horses, cats, 
squirrels, vampire bats, etc. We have the example in 
South Carolina of a rabid fox biting a young boy in 


the face, the boy dying as a result. 


That rabies is a summer disease is a fallacy dating 
back to the days of the theory that the movement of 
the planets produced disease. Climate and seasons 
have no influence on its occurrence. Figures from 
different parts of the world show there is little varia- 
tion in the seasonal prevalence of the disease. The 
last quarter of the year, however, shows fewest cases. 
lhere is probably a certain degree of natural resistance 
to rabies, since only about fifty per cent of dogs and 
ten per cent of human beings contract the disease 


when bitten by a rabid animal. 


Clinically, the disease in man is not unlike that in 
animals. Both the dumb and the furious types occur. 
The incubation period may vary from fourteen to 
ninety days, according to the location and extent of 
the wound. In badly lacerated head and face wounds, 
symptoms may appear in as short a time as ten days 
after the infliction of the wounds. Many persons bitten 
by rabid animals escape the disease even without treat- 
ment. In the furious form of the disease there is in- 
creasing irritability, excitement and frequency of con- 
vulsions. The irritability may be so extreme that even 
the slightest motion brings on a convulsion. Spasm of 
the laryngeal muscles in efforts to swallow causes a 
fear of drinking any liquids, from which the disease 
gets the name, hydrophobia. The patient is usually 
well oriented between attacks of convulsions until a 
few death. Patients have an anxious 
terrified facial expression between convulsions. In the 
dumb form of rabies there is drowsiness, difficulty in 
swallowing, and paralysis, particularly of the lower 
jaw. Once rabies is contracted, the ultimate outcome 
is death. 


hours before 


Means for the control of rabies have been known 
for nearly one hundred years. The successful applica- 
tion of control methods has been demonstrated re- 
peatedly in many countries and parts of the world. 
Education, quarantine of dogs, and mass immuniza- 
tion are keys to the solution of the rabies problem. 
All three measures are necessary for effective control. 
Effective control of the dog, particularly the stray 
dog. with immunization of all dogs, will control the 
occurrence of the disease in the human. Vaccine for 
the immunization of animals is of proven value at the 
present time and gives excellent protection to dogs 
that are inoculated with sufficient vaccine at intervals 
of ten to twelve months. The 


vaccine for animal 


immunization has been improved over the years and 
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there has been developed an avianized (egg-yolk) 
vaccine that promises to protect animals much longer 
than the presently-used_ killed-virus vaccines. This 
improved vaccine is being given laboratory and field 
tests and it is expected that its effectiveness will soon 
be known. Within the present month, the final de- 
termination as to the effectiveness of this vaccine will 
be made by a series of controlled evaluations. Up to 
the present as many as 50,000 dogs have been so pro- 
tected, and the material has been released to 
competent veterinarians for clinical use and_ study. 
Annual immunization of dogs is a difficult procedure 
with which to get public compliance. The development 
of a vaccine which will afford protection for a longer 
period will make the control of rabies in dogs much 
more effective. 


Rabies among our wild animals, particularly the 
fox, is in some areas of serious consequence and of 
great importance. It may be true that there is con- 
siderable variability in rabies in our wildlife and 
animals, still there is the possibility of a considerable 
reservoir of infection to be found in such animals. 


The pathological lesion of the disease is the typical 
so-called Negri body found in the central nervous sys- 
tem. The virus produces an acute — infectious 
encephalomyelitis, and the virus may be found in the 
saliva, salivary glands, and central nervous system. 
The organism may be present in the saliva of a dog 
three to five days before the appearance of symptoms. 


The problem that confronts us as doctors is, when 
should a person be given antirabic treatment and 
which persons may be advised not to take the treat- 
ment? 

Rabies can be transmitted from the rabid animal to 
man only by the direct inoculation of fresh saliva 
through the skin deep enough to come into contact 
with nerve tissue. Such inoculation only occurs 
naturally from wounds or bites made by the teeth of 
the rabid animal. This is the direct exposure. All other 
exposures are indirect and should be disregarded. 


“As it applies to the management of human ex 
posure to rabies, a rabid animal is defined as one which 
(1) is proved to be rabid by laboratory methods; (2) 
is clinically rabid by veterinary diagnosis; (3) dis- 
appears after biting and cannot be located  sub- 
sequently; (4) bites without provocation and is killed 
before confirmatory brain lesions have had time to 
develop.” It has been determined that the smear ex- 
amination of brain tissue for the Negri bodies has a 
10 per cent error, and it is recommended that, in all 
cases where the history of a rabid animal and a bite 
has been recorded, the mouse test be carried out. 

For all direct exposures—that is, tooth wounds made 
by rabid animals as above defined—antirabic vaccine 
should be administered in amounts prescribed by the 
laboratory to suit the degree of exposure. 

The vaccine also may be indicated for childreh in 
contact with a rabid animal but too young to give 
reliable testimony. 
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In a recent presentation of this subject, the essay- 
ists discussed briefly the possible prophylactic use of 
hyperimmune rabies serum. This serum has been 
available experimentally and in selected instances for 
many years. Recent experimental work employing this 
protective measure has definitely shown the superiority 
of hyperimmune serum, especially when combined 
with a course of vaccine, over the use of vaccine alone, 
after exposure to peripherally introduced street virus. 
All of these remarks are based on the use of highly 
potent hyperimmune serum. In case of severe face 
wounds or deep and multiple lacerations about the 
hands, the vaccine treatment should be supplemented 
by the hyperimmune serum. This is especially true 
when a short incubation time does not allow a 
sufficiently long period for the development of active 
immunity. It has been estimated that it takes three 
weeks for the development of such immunity with the 
ordinary vaccine, however, when the combination of 
hyperimmune serum and vaccine are used, much pro- 
tective value can be assured and thus offer the best 
promise in preventing rabies after severe exposure. 
Not to overemphasize your attention on this problem, 
it should still be stressed that much valuable time can 
be gained and it is suggested that this procedure al- 
ways be undertaken in severe lacerations, probably 
about the face. 


It is not believed from a scientific viewpoint that, 
at this time, this use is all that is needed to prevent 
rabies, but rather that the use is of such definite value 
as to the slowing down of the virus and perhaps off- 
setting some of the toxins that unquestionably it is of 
great value. 


Proper consideration should be given to the in- 
discriminate use of anti-rabic serum because, while 
the protective value of the serum is unquestioned and 
should be used without hesitation, however, there are 
some pertinent statements that we believe should be 
made. First-aid precautions, as to all animal bites, 
should be instituted for everyone in the family even 
hefore the physician's arrival. It has been suggested 
that animal bites be washed inmmediatly and thoroughly 
for fifteen or twenty minutes with a strong, warm soap 
solution. This, of course, refers to all animal bites 
and is merely first-aid precaution and, of course, is of 
definite and particular value in any type of laceration, 
regardless of its cause. 


In order that we may-have before us the question 
of reactions that occur by reason of the anti-rabic 
serum, the physician should always bear in mind that 
occasionally these reactions may follow its use and, in 
some instances, the reactions are very severe. Prob- 
ably, the most important type of such reactions is 
vaccine paralysis which, while rare, is often serious 
and sometimes fatal. We believe that vaccine should 
not be used for indirect exposure or under such cir- 
cumstances as: 


1. Contact of saliva with the unbroken skin any- 
where on the body, including face or mouth. 
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Contact of saliva with preexistent wound already 
scabbed over. 


3. For tooth wounds through clothing which is not 
torn. 


4. Handling or petting the suspected animal but not 
bitten. 


Handling objects contaminated with saliva. 


wa 


6. Drinking the milk of rabid cows or goats. 


If the biting animal is still alive and normal one 
week after biting. 

8. Merely to satisfy the anxiety of parents or family 
but otherwise not indicated. 

9. For persons previously treated, the vaccine re- 
treatment, if used at all, should be limited to not 
more than six doses. 

Not all situations of human exposure will fall in the 
categories as herein outlined; nor will the physician 
be able to cope successfully with every case of anxiety 
complex. But he should bear in mind constantly that 
antirabic vaccine of itself can cause serious complica- 
tions and, therefore, that it should not be used un- 
necessarily. 

A statement should be made as to control programs, 
hence, I the of the World 
Health Organization as to certain recommendations. 
“The that the following 
specific measures be applied in affected regions: 


quote from committee 


committee recommends 


1. Registration, licensing and taxation of dogs. 

2. Elimination of stray animals. 

3. Restraint of dogs while the control campaign is 
under way. 


4. Mass vaccination of dogs. 


wt 


Provision of adeauate facilities for diagnosis. 

6. Reduction in number of wildlife species where 

these are a reservoir of the disease. 

7. A continual and energetic publicity campaign. 

We have discussed the protective value of vaccine 
for rabid animal bites, and also the value of supple- 
mental treatment by hyperimmune serum. We have 
also outlined the 
should not be used, such as indirect exposure and 


certain conditions where vaccine 
have provided a statement as to certain methods for 
the control of stray dogs. I wish to call attention to 
the patient who has taken the full vaccine treatment 
and has been rebitten. It is believed that if three 
months or less have elapsed since completion of the 
vaccine, no further treatment is necessary. If three to 
six months have elapsed, two or three weekly doses 
should be used for a booster effect to the original vac- 
cine. Over six months after a treatment, an entire 
series of vaccine should be used. 


Dog-catchers, who can handle rabid animals, are 
available in most of the large cities and in some 
counties. They are specially trained and can handle 
any type of dog without danger to themselves. It 
should be stressed that, in the destruction of animals, 
the heads should not be injured, such as by gunfire. 
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The head is where we get specimens of the brain to 
determine whether the animal is rabid. In the care 
of the heads, it should be stressed that they are being 
sent to the laboratory for special consideration and 
the brain tissue must not deteriorate. Every head 
that is to be examined should be carefully iced or 
frozen and sent to the laboratory as soon as possible 
after the destruction of the animal. 


It is believed that, in every case of rabies in an 
animal, such animal will die within a short period of 
time, certainly within ten days. This animal should be 
carefully confined, for even if he is sick with some- 
thing other than rabies and disappears, perhaps is 
killed, the only thing to do is treat all persons who 
have been bitten by such animal. 


We, in are largely guided by a 
State law which provides for the carrying out of these 
recommendations and, on a State-wide basis, we be- 


South Carolina 


lieve that considerable progress will be made in our 
control programs. 


In our State law, the statements are made that, if 
an animal is attacked by a rabid animal and no 
previous inoculation has been provided, such bitten 
animal shall be carefully confined for a period of six 
months. if such bitten animal has been 
properly vaccinated within the previous twelve months 
period, he shall be confined for a period of only three 
months. 


However, 


The care of valuable dogs, which have been bitten 
by a known rabid animal, has been much discussed 
by doctors of veterinary medicine, and it seems to be 
a reasonable conclusion that all such animals should 
be inoculated or treated by intraperitoneal injections 
of 10 c. c. to 20 c. c. of vaccine. It is to be noted that 
this is two to three times the original preventive in- 
oculation. The dose should be repeated over the second 
day until four or five such treatments have been 
carried out. This is subject to controversy, but is given 
here as some evidence of the present-day thinking. 
Again it is stressed that it is essential that a dog 
suspected of rabies be confined in order to conform to 
the above statements. 


Judging from statements and questions, it seems 
possible that many, some even of the profession, still 
believe that a person may have rabies many months, 
or years, after being bitten. This is not true. We be- 
lieve that ninety days is the maximum time in which 
rabies may develop. 


This paper would not be complete unless it said 
something further about the development and use in 
humans of avianized virus vaccine. This vaccine con- 
tains active virus, modified and attenuated by passage 
in developing chick embryos. It is followed by no 
undesirable reaction, whether used in humans or in 
dogs. It is non-mammalian in origin, hence its use in 
humans is safe from the chance of the many serious 
complications which are produced in some cases when 
mammalian brain tissue is used in the vaccine. 


This presentation was begun by stressing the 














December, 1951 


importance of the problem of rabies, and I wish to 
end by stating that the S. C. State Board of Health 
Laboratory, in an average year, receives 657 heads of 
supposedly rabid animals. Careful examination of the 
brain tissue of these animals, excluding the mouse 
inoculation test, has resulted in 49.6 per cent of 
positive findings. 

In this paper, we have outlined the problems that 
confornt the physician in case a patient has been bitten 
by a dog. We have attempted to outline certain values 
as to the patient and the treatment, and have also 
discussed the care of the dog as to further protection 
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to other humans as well as animals. We trust it will 
be of some value. 


BIBLIOGRAPHY—The material for this presenta- 
tion came from many sources and from our own 
records and observations. Pertinent statements from 
our practicing physicians have also been of great value. 
Among the sources included, should be mentioned the 
World Health Organization pamphlets, the Bulletins 
of the Communicable Disease Center of the Public 
Health Service and, of particular interest, the special 
studies made by Dr. Thomas Sellers, State Health 
Officer of Georgia. Much of the material used in this 
paper was also presented in a previous address before 
the Tri-State Medical Association of the Carolinas. 


Hospital Facilities For The Premature Infant 


In South Carolina 


J. 1. Warinc, M. D., Charleston, S. C. 


There is rather complete agreement on the fact that 
the survival of premature infants depends very largely 
on proper hospital facilities, proper nursing, and pre- 
vention of infection and chilling. To secure these very 
necessary adjuncts to medical care, hospitals and 
hospital staffs should make every effort to stress their 
importance and implore their establishment. 

Prematurity is still the greatest cause of our infant 
mortality, and a great part of any ‘effort to reduce 
mortality will lie in improving hospital care for the 
premature infant. 

In order to obtain a picture of available facilities for 
care of newborns in general and prematures in particu- 
lar, through the kindness of the Division of Maternal 
and Child Health of the State Board of Health, a 
survey by written questionnaire was made of those 
hospitals of the state which care for newborn infants. 
Thirty-two replies were returned sufficiently complete 
to allow tabulation and to get an overall picture of 
nursery care. The hospitals replying were: 

Abbeville County Memorial 

Aiken County 

Anderson County Memorial 

Beaufort County 

Berkeley County 

Baker Memorial, (Charleston ) 

Hospital & Training School for Nurses, (Charleston ) 

St. Francis Xavier Infiramry, (Charleston ) 

Roper Hospital 

Cherokee County 

Pryor, (Chester County ) 

Colleton County 

Dorchester County 

Whitehead Infirmary 

McLeod Infirmary 

Dr. McClaren’s Office, ( Greenville ) 

St. Francis, (Greenville ) 

Greenville General 

Coleman, (Greenville County ) 

Wood Memorial Clinic, (Greenville County ) 

Gaston, (Greenville County ) 





Brewer, (Greenwood ) 

Greenwood County 

Ridgeland, ( Jasper County ) 

Camden, ( Kershaw County ) 

Marion Sims Memorial, ( Lancaster ) 

Laurens County 

Mullins 

Marlboro County General 

Newberry County 

Tri-County, (Orangeburg ) 

Providence, (Columbia ) 

Columbia Hospital 

Spartanburg General 

Tuomey, (Sumter ) 

Kelley Memorial, ( Kingstree ) 

Divine Savior, ( York ) 

Mary Black, (Spartanburg ) 

Tabulation was done in September 1949, and no 
doubt some improvements have been made, but the 
general situation is essentially the same. The questions 
were selected in such a way as to emphasize the 
features of care which are recognized generally as 
desirable or essential. In order to point out our 
deficiencies, the replies have been tabulated in per- 
centages of hospitals NOT providing the indicated 
services. The questions are abbreviated as follows: 


Questions: Facility lacking 
Physician responsible for standards of care AT % 
“Chief” physician for nursery service 60% 


Pediatrician as chief physician 72% 


Morbidity and mortality reviewed by staff 38% 
Resident physician on call day and night 56% 
One nurse to no more than 12 infants 9% 
Nursery staff supervised by specially trained 

graduate 50% 
Nursery staff assigned entirely to newborns 60% 
Specially trained graduate nurse available night 

and day 60% 
Auxiliary workers assigned to non-professional 

duties 16% 


Auxiliary workers caring for newborns specially 
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instructed 
Training of workers by nurse 
Duties of workers clearly defined 
Nurseries 
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56% 
63% 
34% 


Nursery provides 24 square feet of floor per infant 50% 


Cubicles used 
Nursery limited to 12 bassinets 
Nursery not communicating with other nursery 
Suspect nurseries not used for diagnosed 
infections 
Separate nursery for prematures 
Isolation space remote from nursery for 
a ill infants 
b readmitted infants 
c outside cases admitted 
Suspect nursery available 
Ritual circumcision done elsewhere than in 
nursery 
Bassinets 18 inches apart 
Suspect bassinet for each 12 in nursery 
Suspect nursery completely separated 
Walls, Ceilings, and Floors 
Nonabsorbent, washable material 
Furnishings and Equipment 
Individual equipment for each infant, except 
scales 
Use of multiple carriers for babies prohibited 
Handwashing facilities in each nursery 
Automatic control of water (knee, elbow, foot) 
Disposable towels used 
Metal sanitary can for diapers 
Separate hamper for other linen 
Accessory Rooms and their Use 
Bottles covered with caps or paper bag 
Terminal sterilization used 
Temp. of formula not less than 200° F. at end 
of heating 
Caps left on bottle until feeding time 
Bulk storage of formula prohibited 
Water given to infants sterile 
Anteroom with lavatory and desk 
Treatments and examination in bassinets 
Separate room for preparing formulae 
Milk room where contamination is minimized 
Milk room supervised by dietician or nurse 
Milk room has refrigerator 
Milk room has sink 
Milk room has lavatory 
Milk room has sterilizer 
Milk room has cupboard 
Milk room has worktable 
Bottles, caps, nipples, rinsed after use 
Bottles, caps, nipples, washed with hot suds or 
mechanical unit 
Nipples inverted in the process 
Bottles rinsed and sterilized before filling 
Bottles kept in sterile area after sterilizing 
Nipples rinsed and sterilized before attachment 
Three-minute scrub by worker before making 
formula 
Utensils washed and sterilized 
Formula ingredients in sterile containers 
Formula put in racks and labelled, for 24 hours 


66% 
38% 


9% 


56% 
81% 


13% 
16% 
16% 


53% 


18% 
28% 
50% 
40% 


13% 


34% 
50% 
13% 
56% 
9% 
9% 
9% 


19% 


34% 


19% 
56% 
31% 
16% 
13% 
13% 


6% 
13% 
6% 
9% 
6% 


28% 
3% 


3% 
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supply for each infant 44% 
Formulas tested bacteriologically once a week 91% 
Formulas cool at room temp. 2 hours after 

sterilization 47% 
Formulas then refrigerated at 45° to 50° F. 6% 
Hands scrubbed before handling bottles 16% 
Feeding nurse wears mask and scrubs 25% 
Nurse prohibited from changing nipples or holes 44% 
Nurse scrubs after diapering baby before giving 

feeding 56% 

Special Protection from Infection 
Infants born outside hospital not admitted, except 
after 1 week of isolation 9% 


Newborns not allowed in room with sick children 13% 

Nurses handling infected patients do not handle 
newborns 6% 

Newborns of mothers with diarrhea or respiratory 


disease excluded from nursery 31% 
Such newborns removed from nursery promptly 28% 
Nursing care at bedside 34% 


Scales freshly covered for each infant 0 


Common bathing tables prohibited 66% 
Common dressing tables prohibited 66% 
Physicians and nurses wash hands before and 

after handling infant 22% 
Diarrheal suspects removed at once 9% 
Diarrhea of the newborn isolated 6% 
Nursery workers wear gowns 25% 
Nursery workers wear caps 44% 
Nursery workers wear masks 19% 
Laundry from suspect and isolation nursery 

autoclaved 40% 
Linen for premature nursery autoclaved 50% 
Visitors excluded from nursery 0 

Feeding 
Bottles are held, not propped 19% 
Mother washes hands before nursing 38% 
Individual breast preparation trays 34% 
Baby lies on clean towel during nursing 60% 
All visitors excluded during nursing 19% 
Cleaning Nursery Unit 
Dry dusting or cleaning prohibited 22% 
Maids wear caps, masks, gowns 25% 
Care of Soiled Linen 

Hampers put outside nursery so that collector 

need not enter 6% 

Records 

Separate clinical record for the infant 3% 
Complete daily records kept 9% 


The results have been expressed in terms of de- 
ficiency rather than of accomplishment in order to 
stress the defects in our present facilities. Many of the 
older physical arrangements can be improved only 
with difficulty, but techniques can certainly be readily 
improved. New construction will improve the picture, 
and regulations for hospital licensing will help, but 
they may not be detailed enough to cover all of our 
specific needs. Improvement will depend largely on 
the interest of hospital staffs. The picture now is not 
a desirable one. No doubt, it reflects some reason for 
our high neonatal mortality, especially in respect to 
premature infants. 
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“What Do You Get For Your $25?” 


W. W. Bauer, M. D. 
Chicago, IIl. 


(The following address was delivered by Dr. W. W. 
Bauer, director of the A.M.A. Bureau of Health Ed- 
ucation, at the recent annual meeting of the Medical 
Society of the State of Pennsylvania in Pittsburgh. We 
are reproducing it here since the facts are of interest 
to every member of the A.M.A.) 


When you send that check to your local medical 
society, including state dues and, more recently, A.M.A. 
dues, the thought may flash across your mind—what 
am I getting out of this? The immediate and obvious 
answers are that you are getting status as a reputable 
physician accepted by your professional colleagues 
plus recognition of your right to mingle with them 
professionally and participate in their discussions and 
work with them for common objectives. You are get- 
ting a place in a great team of almost 150,000 mem- 
bers dedicated to “the advancement of the science and 
art of medicine and the betterment of the public 
health.” 


That littke membership card entitles you also to a 
great many other services, some direct, many indirect. 
Some years ago the late Dr. Rock Sleyster, president 
of the A.M.A., characterized the Association head- 
quarters as an ammunition factory where products are 
developed for use on the battle lines. Some of these 
products are as tangible as a pamphlet and others, 
equally important, as intangible as an attitude. 


You are all well acquainted with the routine mem- 
bership privileges such as attendance at meetings with 
participation, eligibility for committees and offices, 
and the right to be heard in any meeting of physicians. 
I will spend no time dwelling on these but proceed at 
once to some of the services available to you of which 
you must be 


unaware, because you utilize them so 
seldom. : 


The Judicial Council furnishes a court of last resort 
to decide ethical questions under the general policies 
laid down by the House of Delegates, thus giving the 
individual physician the strength inherent in group 
support for his ethical standards which are often at 
variance with the ideas of less altruistic individuals. 

The evaluation of new drug products through the 
Council on Pharmacy and Chemistry is a service which 
affects every practicing physician. He can make direct 
use of it by using and encouraging the use of accepted 
products, but whether he does so or not, the whole 
level of production and introduction of new drugs is 
raised by the very existence of the Council and the 
knowledge among manufacturers that whatever new 
drug product they offer to the profession will be closely 
scrutinized and evaluated without fear or favor. In 
like manner the Council on Foods and Nutrition tends 
to improve the quality and regulate the claims for 


foods having medicinal significance, while the Coun- 
cil on Physical Medicine and Rehabilitation performs 
a similar function in its field. 


The evaluation of medical schools and hospitals 
through the Council on Medical Education and Hospi- 
tals is known to every physician. So is the work of the 
Bureau of Legal Medicine and Legislation, whose 
name defines its functions and whose reports in the 
JOURNAL and subsequent assembling in volumes of 
reports and decisions have served physicians for many 
years. Well known also is the Council on Scientific 
Assembly and the closely related Committee on the 
Scientific Exhibit through which the world’s greatest 
medical meetings are made available to physicians 
twice a year, once in the form of the Annual Session, 
and once on a more regional basis through the Clinical 
Session, held in midwinter. Of course, the JOURNAL 
of the American Medical Association and the nine 
specialty journals require no introduction to the doc- 
tor. When he considers his $25 the 
JOURNAL or his alternate choice of one of the special 
journals would in itself fully compensate him, con- 
sidering the prices of other publications and the in- 
trinsic value of his own organizational press. Every- 
thing over and above these can be regarded as extra 
dividends. 


investment, 


If your state medical journal is a member of the 
State Journal Advertising Bureau, you get consultation 
and sales service on advertising contracts which have 
made possible large increases in revenue and savings 
in sales costs, and have opened the pages of state 
journals to advertising which might otherwise not 
have been available. 


Dr. Olin West once related the story of a doctor 
who came into his office to complain about the increase 
of A.M.A. fellowship dues from $6 to $8. Doctor West, 
who had known his visitor for many years, listened to 
his complaint and then engaged him in casual con- 
versation and finally asked him how his golf game was. 
The doctor admitted that it was excellent and then 
Doctor West asked him where he played, whereupon 
he named three or four golf clubs in the Chicago area. 
Doctor West commented that this must be rather ex- 
pensive to which the doctor replied that his total 
dues did not exceed a few hundred dollars a year. 
Doctor West then reverted gently to the original topic 
and source of complaint, a $2 increase in fellowship 
dues. 


In these days of high and spiraling prices, the 
A.M.A. must buy materials and services in a rising 
market. Printing materials and office supplies are in- 
creasingly expensive and so are labor and clerical 
costs and travel. It is necessary in such a situation 
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either to curtail services or to meet the cost by de- 
The A.M.A. has nothing 
to sell to the public and therefore cannot increase 


veloping increased income. 


commodity prices. Its only source of income is the 
advertising revenue of its publications and the dues 
of its members. The Association has taken special 
pride in its independence of government funds, 
foundation grants, and other income whose acceptance 
might impair the complete freedom of the Association 
to determine its policy and voice its opinions. The pro- 
fession must pay a price for these privileges because, 
paradoxically enough, freedom is not without price. 


To return to the recital of services which are 
tendered you with your membership card, may I 
refer to the Council on Medical Service through whose 
studies, meetings, and liaison activities great progress 
has been made in making better medical service avail- 
able to more people at prices which they can afford 
through hospital, surgical and medical insurance, the 
establishment of grievance committees and emergency 
call services, community health councils, and in many 
other ways. The medical profession can have no better 
advantage than the public good will accruing from its 
services to patients, not only in individual practice 
but through organized medicine. In a similar way, the 
Council on Industrial Health has not only helped to 
promote health and safety in industry but has im- 
proved relationships among employers, physicians and 
workers to the mutual benefit of all. So has the Com- 
mittee on Rural Health, the Committee on Emergency 
Medical Service in the event of war or disaster, and 
which the 
Association is one of four major participants. Each of 


the Commission on Chronic Illness_ in 


these in its own field renders a service to every in- 
dividual doctor when it serves the people and en- 
hances the value and the prestige of the medical pro- 
fession as a whole. 


The Bureau of Investigation, one of the oldest 
A.M.A. departments, beginning before the turn of the 
century as a column in the JOURNAL entitled 


“Propaganda for Reform,” continues its unceasing war 
on quackery and frauds, though its task has been 
lessened by the heightened activities of the Post Office 
Department, the Food and Drug Administration and 
the Federal Trade Commission in these areas. No small 
measure of this government activity is attributable to 
the influence of the medical profession. The Bureau 
of Medical Economic Research has combated another 
kind of practiced by the distorters ot 
statistics and the misusers of facts and has, in addition, 
contributed 


quackery 


statistical research, 
establishing such new concepts as medical service 
areas supplanting the old county unit system, and 
pointing out that medical costs have risen less than 
general living costs and that medical efficiency is not 
measured by number of doctors but how much and 


much constructive 


how well doctors can serve their patients; these are 
but a few of the contributions of this Bureau. It has 
also established the growing importance of accidents 
in mortality and morbidity. 
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Hidden away in a corner, although a corner of 
sizable proportions now, is a little-known department, 
the Chemical Laboratory, upon which the scientific 
councils of the Association lean heavily in the evalua- 
tion of drugs and foods. 


The library of the Association, with its periodical 
lending and clipping service and the book reviews and 
abstracts in the JOURNAL, is well known to most 
physicians. This in itself is a service for which com- 
mercial organizations collect far greater fees than the 
$25 which the doctor pays per year for the privilege 
of calling upon the resources provided by the A.M.A. 


Another part of what vou get for your $25 is the 
Washington Office which has maintained in the capital 
city a dignified, informative channel of contact with 
our national legislators which they have appreciated 
increasingly in the few years this office has existed. 
Much of the information about pending legislation 
affecting the public health and the practice of medi- 
cine would reach the medical profession too late or 
not at all if it were not for the Washington Office. 


In every war situation the medical profession, 
despite publicity, has always fulfilled its 
obligations to the nation. At the present time the 
Council on Emergency Medical Service is performing 
a patriotic duty in procurement of medical officers for 
the armed forces and at the same time maintaining 
adequate service to the civilian population and pro- 
tecting the legitimate interests of doctors. 


adverse 


In the field of public relations everyone knows of 
the determined educational campaign conducted by 
the Association to ward off the threat of governmental 
control in medicine. Much less publicized are the pub- 
lic relations values of the continuing services rendered 
by the Association. Any and all of the activities already 
enumerated have inevitable repercussions of a favor- 
able nature upon the public attitude toward the medi- 
cal profession. Health education is so closely related 
to public relations that the line of demarcation is often 
very hazy and only the close cooperation which exists 
between the Department of Public Relations and the 
Bureau of Health Education prevents duplication, 
over-lapping, and unwholesome competition. The Pub- 
lic Relations Department handles press and magazine 
relationships. Network and transcribed radio and tele- 
vision have been assigned to the Bureau of Health 
Education as well as convention coverage in this field 
for the Annual and Clinical Sessions. The Public Re- 
lations Department sometimes handles radio and tele- 
vision in connection with the meetings held by various 
bureaus and councils such as the Annual Congress on 
Medical Education and Licensure, the Congress on 
Industrial Health, the meetings of the Rural Health 
Committee, etc. The electrically transcribed health 
programs of the Association have a very definite ac- 
cessory value in public relations, covering, as they do, 
80 per cent of the nation’s heavily populated areas 
with 11,000 annual broadcasts in which 300 to 600 of 
the country’s 800 AM radio stations participate. So 
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also do the occasional documentary network programs. 
The Question and Answer correspondence with lay 
readers extends direct personal service to 15,000 in- 
quirers a year. 


Committee work and advisory services extended by 
many departments to governmental agencies, voluntary 
health agencies, cooperating groups, 
educators, business men’s and women’s organizations, 


professional 


labor unions, and religious organizations all have a 
two-fold value: they give needed help which can come 
only from medical sources, and they make friends for 
the medical profession in ways difficult to measure, 
but no less real for all that. 


The phase of committee, conference, and workshop 
service with which I am most familiar is that rendered 
by the Bureau of Health Education through our medi- 
cal and educational consultants in school health work. 
Meeting with national and state level groups of doc- 
tors, educators, and public health workers and through 
national conferences on physicians and schools, these 
consultants offer a two-way channel of communication 
between doctors and educators, locating and smooth- 
ing points of friction, interpreting professional view- 
points, and cooperatively integrating interprofessional 
activities. This work grew out of one of the earliest 
of the Association’s liaison committees, the Joint Com- 
mittee on Health Problems in Education of the Na- 
tional Education Association and the American Medi- 
cal Association. Through these contacts it has been 
possible for me to serve twice on a year-book com- 
mission of the American Association of School Ad- 
ministrators, the first time in 1940-1942, to originate 
the year-book, “Health in Schools” and the second 
time, this year and last, to revise that same book. 
“Health in Schools” is among the most widely dis- 
tributed and popular publications of the National Ed- 
ucation Association. It contains nothing that is not 
in full accord with accepted medical principles. Its 
companion volume, “Health Education,” first pub- 
lished in 1925 and in its fourth edition in 1948, oc- 
cupies a similar commanding position. A third volume 
devoted to school health services as distinguished from 
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health education is in preparation. Pamphlets such as 
“Suggested School Health Policies,” “Health Appraisal 
of School Children” and others have been influential 
in establishing policies and procedures in relation to 
school health which improved the health of our chil- 
dren without impairing the family doctor relationships 
which we know to be fundamental to good medical 
care. 

Unique in the field is TODAY'S 
HEALTH, the lay magazine sponsored by the medical 
profession. It has been copied by closely similar pub- 
England, Germany and Canada; an 
Australian edition has been proposed; it is the most 


publication 


lications in 


widely quoted health magazine in the world. It offers 
a channel for health education and legitimate public 
relations which is not equaled anywhere because it 
reaches directly a conservatively estimated two million 
readers monthly, not counting uncounted and un- 
countable secondary readers who see it in libraries, in 
schools, and elsewhere. 

This is what you get for your $25—but wait. | 
should say, this is what you might get for your $25 if 
you only would. How many times have you traveled to 
Chicago without A.M.A. headquarters in 
which you have so heavy an investment of interest and 


visiting 


money? How often have you referred a knotty problem 
in school health, in medical medical 
economics or in the numerous scientific fields to the 
agency established by your representatives and 
financed by you? Have you supported by word of 


service, in 


mouth the radio platter programs placed all over your 
state by your state medical society? Do you put 
TODAY’S HEALTH to work in your office in schools, 
libraries and among your friends? On the basis of 
roughly twenty-five major activities at or closely re- 
lated to A.M.A. headquarters they cost you each less 
than one dollar per year for direct services and for 
indirect benefits which can hardly be measured or 
evaluated. 

If you don’t get $25 worth for your membership 
check it may be due in part to the fact that you have 
never fully exercised your membership privileges. The 
resources are there. They wait only to be tapped. 
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A Brighter Outlook For America’s Cerebral Palsied* 


Dr. Cuarces F. McKnann, Acting Medical Director 
United Cerebral Palsy 


We have witnessed during this meeting the dedica- 
tion of the Chestnut Hill Center for Cerebral Palsy— 
the first of a series of centers sponsored by United 
Cerebral Palsy Associations to be devoted to clinical 
research, training of personnel, testing of new methods 
for the diagnosis and treatment of cerebral palsy. This 
is a pilot operation from which should come a stream 
of trained personnel available to the clinics throughout 
the country, a flow of tested methods to be applied in 
these clinics, and an appraisal of new techniques, new 
procedures and new drugs for the treatment of Cere- 
bral Palsy. Mr. Goldenson has announced that 
$2,100,000 was raised by UCPA in their campaigns 
this past year. These are great accomplishments, but 
we must look not only at what we have done, but 
realistically at what needs to be done. 

In the United States alone some 550,000 persons 
are known to have had cerebral palsy since birth, 
while untold numbers exist of whom we have po 
record. Additional thousands, including many adults, 
acquire this disorder as a result of injury or disease. 

The great causes of death among infants and chil- 
dren have been or are being rapidly conquered and 
few indeed are the infants and children born today 
who need die in early life. It is obvious that more and 
attention needs to be devoted to the in- 
capacitating rather than killing diseases, so that chil- 
dren may grow up to be strong healthy citizens, 


more 


mentally and psychologically normal and not handi- 
capped by physical ailments. Many handicapped chil- 
dren now grow up to fall easy prey to degenerative 
diseases of later life or are often not able physically 
to assume responsibility in society or cannot adjust 
psychologically to their handicaps. 

Among the largest groups of children with in- 
capacitating disorders are those with Cerebral Palsy, 
sometimes in association with convulsive disorders and 
mental retardation. A very conservative estimate 
would be at least one in each 150 children has an 
incapacitating neurologic handicap consisting of cere- 
bral palsy, singly or in combination with a convulsive 
disorder or mental retardation. 

Thus, in a year in which three million babies are 
born in the United States, from 15 to 22,000 would 
have such a handicap. With additions to the group 
from postnatal injuries and illnesses, a quarter of a 
million children under 10 years, a half a million under 
20 years, have cerebral palsy alone or cerebral palsy 
with retardation. 

Can we with the resources available make these 
patients, especially the children, into useful citizens? 


°( Delivered at Annual Convention, United Cerebral 
Palsy, Philadelphia, Nov. 3, 1951) 


While our achievements in the past year have been 
great they are not enough. 


It is only with increasing interest among the medi- 
cal and allied professions in the problems of handi- 
capped children that progress will come—first in a 
better understanding of the disorders—later in de- 
velopment of better methods of prevention and treat- 
ment. 


CAN CEREBRAL PALSY BE PREVENTED? 


Our second Research Symposium held the first day 
of this meeting deals especially with this subject. 

Very few cases of cerebral palsy are due to 
hereditary causes. This is fortunate since hereditary 
defects in the brain cannot with our present knowledge 


be prevented. 


While there can be no doubt that adverse conditions 
of oxygen supply, nutriment, infection in the mother 
may injure the developing brain of the unborn infant, 
the proportion of injuries due to these things in rela- 
tion to the total number of defects due to other causes 
is small. Furthermore we do not at this time know how 
to prevent developmental defects. 

Injury to the fully formed brain may occur before 
birth, but numerically the largest groups of handicaps 
in children, are due to injury or anoxia during the 
birth process. This is important because here much 
can be done in prevention. Indeed the work of many 
investigators indicates that birth injuries are singularly 
the second most important cause of mental defect and 
probably the first cause of cerebral palsy. 


The contribution of Rh incompatability between 
mother and child has recently come into prominence 
as a cause of mental retardation and cerebral palsy in 
infants. Despite our best efforts in treatment many of 
these infants suffer severe and permanent damage to 
the brain. 

Postnatal accidents, injuries or infections contribute 
a sizeable number of cases of cerebral palsy. Of all of 
these causes only injury at birth and postnatal factors 
are controllable in other than the exceptional case. 


Thus any sizable reduction in the incidence of cere- 
bral palsy must be obtained by the attack on these two 
factors—birth injury and postnatal injury and _ in- 
fection. , 


But while attempts are being made to prevent cere- 
bral palsy, thus diminishing the numbers of these pa- 
tients, what of the child already here? Is the palsied 
child denied access to facilities that might offer him 
a reasonable possibility of developing into a useful 
citizen? Are the existing facilities for the treatment 
of cerebral palsy satisfactory? 
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CAN CEREBRAL PALSY BE CURED? 


Cerebral palsy cannot be cured. But the vast 
majority of patients could be educated and trained to 
useful lives, IF centers and personnel were available 
to give to each child the benefit of known and estab- 
lished methods of treatment. 

Additional facilities for treatment and_ habilitation 
of these patients are urgently needed. The majority of 
children with this disorder do not 
present facilities. 


have access to 


The treatment must not only improve the physical 
condition of the child, but must enable him to adjust 
emotionally to his handicap—it must aid the family 
in acceptance of the child’s condition and must edu- 
cate the community to recognize and utilize the 
capabilities of the patient. Many families are not aware 
of just what can be done for their child and the com- 
munity often rejects a potentially useful person. For 
the adult with cerebral palsy—and there are many 
adult patients—often new patients as a result of head 
injuries—vocational readjustment is a major problem. 

However, even with the best of treatment more 
could be done for the CP, IF more knowledge were 
available concerning causation, prevention, early 
recognition and treatment,—and better techniques 
were developed for speech, physical and occupational 
therapy—goals attainable through research. 

Hence the needs in the field of Cerebral Palsy fall 
into two groups: 

1. To make available to each patient the benefits 
of existing knowledge and techniques of treat- 
ment. This is a primary aim on a national scale 
of UCPA. For each patient rendered a useful 
citizen there will accrue a tremendous benefit to 
the patient, to his family and to the community. 

2. But the problems of Cerebral Palsy cannot be 
solved by present methods alone. The disorder 
must be prevented wherever possible and better 
methods must be found of treating the affected 
child or adult. To achieve these ends research 
and more research is Scientists 
throughout the country are being recruited by 

UCPA in the fields of Neurology, Pharmacology, 
Physiology, Pediatrics, Orthopedics, Psychiatry 


necessary. 
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and other branches of medicine, as well as in 
the fields of Education, Physio Therapy, Oc- 
cupational Therapy and Speech Therapy to 
attack the problem. All of these branches of 
science have taken cognizance of the problem of 
Cerebral Palsy. UCPA has aided this program by 
grants to support research in outstanding in- 
stitutions, such as The Children’s Medical Center 
of Boston, Harvard Medical School, Neurological 
Institute in New York, University of Utah, 
University of Illinois, St. Christopher's Hospital 
for Children in Philadelphia, and the University 
of California, as well as others. 


Although the outlook for cerebral palsy is in many 
ways good, as a result of research, it must become 
better. 


We must treat today the best we know how,—with 
the hope that tomorrow we shall have the prevention 
and cure. 


To make available to each patient the benefits of 
existing methods of treatment becomes a community 
responsibility and can best be carried out through the 
local cerebral palsy clinics. Each affected child in the 
community should be discovered and enrolled in a 
cerebral palsy clinic. 


But the development of better methods, the research 
that will result in diminution of the number of cases 
or improve the outlook for the existing case cannot 
be achieved by local effort. 


New knowledge and information must be sought 
through support by each of the local organizations of 
the UNITED effort on a national scale. 


The care of the individual patient in the application 
of present methods is the responsibility of the Com- 
munity, but only by a UNITED effort with support 
derived from all of the communities can the hope of 
more effective treatments and cure be achieved. With 


such support from each local group, the development 
of new methods will be achieved and will come back 
to the contributing groups constantly to improve the 
outlook of the patient—a UNITED effort of UNITED 
CEREBRAL PALSY ASSOCIATIONS. 
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CANCER 


Edited by Henry W. Mayo, Jr., M.D., Charleston, S. C. 





EPIDERMOID CARCINOMA OF 
THE CERVIX 


A Statistical Study 


James L. Simpson, M. D., LAwreNcE L. HEsTER, 
M. D. anp JAMes M. Wixson, M. D. 


This is a study of the cases of epidermoid car- 
cinoma of the cervix as found in the files of the Can- 
cer Clinic of the Medical College of the State of 
South Carolina, as of December 31, 1950. Since the 
April, 1948, the 
maiority of cases in this study have been diagnosed 
and treated since April 1, 1948. 

A review of the gynecological charts indicated that 
there were 219 cases of epidermoid carcinoma of the 


Cancer Clinic was organized in 


cervix available for study. A few other cases were ex- 
cluded from this study because of incomplete data or 
inadequate follow up. It was of interest to note that 
epidermoid carcinoma of the cervix was diagnosed 
twice as frequently as any other malignancy during 
1949 and 1950 in the Cancer Clinic. 

Race: The incidence according to race is noted in 
Table 1. In this series, 150, or 68.5%, of the patients 
were colored and 69, or 31.5‘, were white. The ratio 
of colored to white patients was almost identical with 
that noted in other studies undertaken in New York2 
and New Orleans.3 The large percentage of colored 
patients is perhaps related to the economic status of 
patients that are seen in the Cancer Clinic. 

Age: The average age at the time of the first visit 
or admission was 49 years. This is slightly less than 
the average age quoted by Meigs,5 but is comparable 
with ages noted in most reports. The youngest patient 
was 18 years of age; however, she did not have in- 
vasive carcinoma, but had intraepithelial carcinoma 
of the cervix. The youngest patient with invasive car- 
cinoma of the cervix was 22, and the oldest 76. 

Parity: There is no question that women with cancer 
of the cervix have a higher parity rate than that of 
the general population.S In this series it was 95.9%, 
compared with that of the general population, which 
is 67.9%. There was an average of five pregnancies 
per patient, with one patient having had 16 preg- 
nancies. Nine, or 4.1%, of the patients had never 
been pregnant. 

Symptoms: There are three chief symptoms of car- 
cinoma of the cervix:4 1. Bleeding. 2. Abnormal 
vaginal discharge. 3. Pain. The chief symptom is 
bleeding, and this is usually the first one. It may be 
slight contact bleeding, following coitus, douching, or 


From the Department of Obstetrics and Gynecology 
and the Cancer Clinic, the Medical College of the 
State of South Carolina, and the Roper Hospital, 
Charleston 16, South Carolina. 


a simple pelvic examination. In this study, bleeding 
was the presenting symptom in 151 cases, or 68.9%. 
The next most frequent symptom was pain, which was 
a presenting symptom in 30 patients, or 13.7%. This 
confirms statistics quoted by Meigs,5 who found pain 
to be the second most frequent symptom. Twenty-six, 
or 11.9%, gave an abnormal vaginal discharge as 
their complaint on their first examination. 
Twelve patients, or 5.5%, had no symptoms related 
to the reproductive system when first seen in the 
Cancer Clinic (Table II). 


chief 


Previous Gynecological Surgery: Supracervical 
hysterectomy appears to be the most common major 
surgical procedure to which women developing car- 
cinoma of the cervix have been subjected.5 Meigs 
found carcinoma of the cervical stump occurring in 
7.4% of the patients in his series. In the present study, 
18 patients, or 8.2%, had carcinoma of the cervical 
stump. Of the 18 cases, four represented intraepithelial 
carcinoma, while the remaining 14 had invasive car- 
cinoma of the stump. 


Stage: The International Classification of the stages 
of carcinoma of the uterine cervix was used in this 
study. The classification was adopted in May, 1950, 
and places intraepithelial carcinoma in a_ separate 
stage, Stage 0. In staging carcinoma of the cervix, if 
there are any doubts regarding the staging, the lesser 
of the two stages is recorded. The staging is made on 
the initial visit of the patient to the Cancer Clinic and 
should not be changed. There are certain dis- 
advantages to this classification, but at the present 
time it is the only method that we have for comparison 
of treatment according to the extent of the disease. In 
this study, 25, or 12.4%, of the patients had intra- 
epithelial carcinoma and were classified as Stage 0 
(Table III). Fortv cases, or 22%, had the carcinoma 
limited to cervix and, therefore, were classified as 
Stage I. When first scen in the Cancer Clinic, 62 pa- 
tients, or 33.3%, had extension beyond the cervix; but 
the carcinoma had not reached the pelvic wall, and 
tumor-free space could be found between the tumor 
and the pelvic wall, and they were placed in Stage III. 
On their first visit to the Cancer Clinic, ten patients, 
or 5.3%, had Stage IV epidermoid carcinoma of the 
cervix and were considered terminal. Three cases of 
the 219 were not staged and were not included in 
this part of the study. 


Histology: Only epidermoid or squamous carcinomas 
of the cervix were considered in this series. Adeno- 
carcinomas and adenoacanthomas were excluded. 
There were only 31 patients judged to have Grade I 


epidermoid carcinoma of the cervix. Four tumors 


were considered to be quite anaplastic and were 
classified as Grade IV. The vast majority fell into the 
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Grade II and Grade III category (Table IV). It was 
impossible to make any correlation in this series be- 
tween the grade of the tumor and the response to 
x-ray and radium therapy. It must be emphasized that 
the grading of epidermoid carcinoma of the cervix has 
nothing to do with the stage of the disease, and we 
can only say in general terms that the more malignant 
the lesion, the better response there is to irradiation 
therapv. 


Treatment: At the present time, our treatment of 
intraepithelial epidermoid carcinoma of the cervix, 
Stage O, is in the process of formulation. We have no 
standard therapy for the nen-invasive carcinoma of the 
cervix in a young female in the child-bearing age; 
however, we do feel that in a patient beyond the 
child-bearing age, a total hysterectomy, or after the 
age of 40, a total hysterectomy and bilateral salpingo- 
oophorectomy, is the treatment of choice. Once the 
epidermoid carcinoma has broken through the base- 
ment membrane and has become invasive, then more 
radical therapy is indicated. In a relatively young pa- 
tient with the lesion limited to the cervix, and no 
contraindications to radical surgery, such as obesity, 
hypertension and other conditions that would exclude 
surgery, then a radical hysterectomy with radical 
pelvic lymphadenectomy, roughly following the tech- 
nic of Bonney, is the treatment of choice. This is 
commonly called the Wertheim procedure, but strictly 
speaking Wertheim did not include the lymphadenec- 
tomy in his description of the operation. 


In Stage I cases, in which surgery is contraindicated, 
and in those with extension of the tumor beyond the 
cervix, irradiation therapy alone is employed. Roughly, 
8000 r in air are administered through four portals, 
two anterior and two posterior (200 to 250 kv, 15 to 
20 MA, 50 cm. target-skin distance and _half-value 
laver of 1 to 1.5 mm. of copper). During the external 
irradiation, the patient also receives 1000 to 2000 r 
intravaginally with .25 mm. of copper and 1 mm. of 
aluminum filtration at 200 kv, and 15 MA with a 
target-skin distance of 25cm. Since the vast majority 
of these patients also receive radium therapy, the mid- 
line is always shielded with a lead plate to prevent 
irradiation necrosis. External and vaginal irradiation 
is followed four to six weeks later by 6000 to 7000 
mgm. hours of radium. Twenty-eight hundred milli- 
gram hours is delivered through a Swansburg T-tube, 
with the vertical arm loaded with radium, and the 
cross bar used as a spacer with filtration of 1 mm. of 
platinum equivalent. Roughly, 4200 mgm. hours is 
delivered in the vaults by means of London spheres 
with 1.4 mm. platinum equivalent filtration. This is 
more or less our routine x-ray and radium therapy, but 
it is varied according to the patient; however, we 
strive for maximum therapy for each patient. 


Results: Since the Cancer Clinic of the Medical 
College of the State of South Carolina has only been 
in operation since April 1, 1948, it is impossible to 
compute a five year survival rate. Patients treated prior 
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to April 1, 1948 were treated in the Tumor Clinic, and 
only those patients alive at the time of the organiza- 
tion of the Cancer Clinic have their charts available 
for study at this time. Table V is self-explanatory and 
includes the number of patients diagnosed each year 
and whether they are alive or dead as of July 1, 1951. 
Of 219 patients whose records were available, there 
were 133 alive on July 1, 1951, and 86 had died. As 
mentioned previously, statistics for years prior to 1948 
give an abnormal picture regarding the five year 
survival rate. 


Summary: 


1. Epidermoid carcinoma of the cervix was seen 
twice as frequently in the colored race. 

2. Vaginal bleeding was the earliest and most fre- 
quent presenting symptom, and pain the second most 
common. 

3. Epidermoid carcinoma of the cervical stump 
occurred in 8.2% of the cases studied. 

4. In the majority of cases x-ray and radium therapy 
was the treatment of choice. 


TABLE I 
INCIDENCE BY RACE 
Observer Colored White 
Simpson et al, Charleston 68.5% 31.5% 
Di Palma et al, New York 68.3% 31.7% 


Graffagnino et al, New Orleans 63.4% 36.6% 


TABLE II 
PRESENTING SYMPTOMS 


Number Percentage 
Symptoms of of 

Patients Patients 
Bleeding 151 68.9% 
Pain 30 13.7% 
Abnormal Discharge 26 11.9% 
No symptoms 12 5.5% 
Total 219 100.0% 


TABLE III 
STAGE OF DISEASE 


Number Percentage 
Stage of of 
Patients Patients 
Intraepithelial 
vv 25 13.4% 
I 40 22.0% 
II 62 33.3% 
Ill 49 26.0% 
IV 10 5.3% 


Total °216 100.0% 


*Three cases not staged 
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TABLE IV 
HISTOLOGICAL GRADING 


Number Percentage 
Grade of of 
Patients Patients 
I 31 14.1% 
Il & Il 184 84.0% 
IV 4 1.9% 
Total 219 100.0% 


TABLE V 
RESULTS AS OF JULY 1, 1951 


Year of 


Diagnosis Alive Dead 
1950 47 19 
1949 40 31 
1948 16 25 
1947 6 4 
1946 7 3 
1945 5 l 
1944 2 1 
1943 3 1 
1942 4 1 
1941 2 0 
1939 1 0 

Total 133 86 
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THE PRESIDENTS PAGE 





At the annual meeting of the ninth district, the 
councilor, Dr. D. Lesesne Smith, handed out a short 
questionnaire, requesting that the members express 
themselves on five matters. These were: the proposed 
state grievance committee; the petition of negro doc- 
tors to be admitted to membership in the South Caro- 
lina Medical Association; the proposed recessed meet- 
ing of the House of Delegates, with the intervening 
afternoon reserved for hearings by reference com- 
and_ resolutions 
(motions) would be referred, thus lengthening the 
Association meeting one-half day, and closing it with 


mittees to whom recommendations 


the banquet on Thursday night; election (or nomina- 
tion) of councilors by their respective district societies; 
and finally, any suggestions for the good of the Asso- 
ciation. 


Fifteen questionnaires were returned, although all 
the questions were not answered on each one. It is 
impossible to satisfactorily classify the answers. How- 
ever, a brief discussion of them may prove interesting. 


There was a very definite indication that, although 
the grievance committee idea was thought well of, 
these men feel committees should be set up on a 
county or district basis, with, perhaps, a state com- 
mittee as an appeal board. Eight replies specified 
preference for county society committees; five of these 
would limit them to county societies, three would have 
a county committee and a state committee. Two ex- 
pressed themselves as favoring a grievance 
mittee, without other specifications, and four did not 
answer the question. One man thought the committee 


com- 


personnel should be revolving, so that the “judged 
might have an opportunity to sit in judgment on the 
judge.” He also suggested that medical ethics are ex- 
pressed too vaguely and that they should be codified, 
and that there should be appended to any resolution, 
setting up a grievance committee, a written bill of 
rights. 


These answers are interesting and they probably 
indicate that the resolution to provide a grievance 
committee on a state level, which was carried over 
from the last meeting of the House and is to be acted 
upon at the next, will meet with difficulties when it 
is called up. These answers serve as an indication of 
the need of consideration of this important matter by 
a reference any and all 
members will have the privilege of appearing to ex- 
press their own ideas. 


committee, before whom 


A grievance committee on a state level would 
certainly not rule out county or district committees— 
and I think that the larger societies or the districts 
should have their own committees. If they did, it 
would certainly be logical for intracounty or intra- 


district grievances to come first before a local com- 
mittee, and to reach the state committee only if an 
amicable settlement were not arrived at. 


The fact that two men stated, under suggestions, 
that past-presidents should be removed from the 
House of Delegates, coupled with similar sentiments 
expressed by others more widely distributed, suggests 
that there may be a serious flaw in the pending 
resolution which would provide that the last five living 
past-presidents constitute the committee. For personal 
and other reasons, I object to that provision, and I 
would much rather see a committee elected by the 
House of Delegates, from a slate prepared by the 
councilors (in contradistinction to the Council) and 
such other nominations which might be made from 
the floor. I would have the terms of office staggered 
so that one new man would be added each year. I 
believe such a plan would have a better chance of 
passing the House. 


Thirteen of the fifteen returning questionnaires com- 
mented upon the admission of negro physicians to the 
State Association. Only one man was categorically 
opposed to admitting them under any circumstances. 
Two men did not qualify their approval of admitting 
them. One man preferred that they should be ad- 
mitted as a constituent society — rather than, pre- 
sumably, by admitting them through membership in 
our county societies. One man suggested that the 
negroes be allowed to send a representative to the 
meeting of the House of Delegates to present their 
petition. Five men would have it definitely understood 
that negroes would attend no social functions, and 
three men stated specifically that they should be in- 
vited to attend or allowed to attend only the scientific 
sessions. Whether these men would bar the negroes 
from representation in the House of Delegates, which 
is a prerogative of membership, is not clear. 


There are only two ways by which negroes can be- 
come members of the South Carolina Medical Asso- 
ciation. The first is through membership in a county 
society. The State Association has no authority to 
order its constituent societies to admit any person or 
group of persons to their membership. At least two 
societies are already giving serious consideration to 
the question of admitting negroes as members. The 
second way in which negroes might be admitted to 
membership in the State Association is for them to 
form a statewide society composed of negro physicians 
only, with a constitution and by-laws acceptable to 
the State Association, and for the State Association 
to recognize that society as a constituent society of 
the Association. Such a society would be entitled to 
representation in the House of Delegates on the same 
basis as other constituent societies. 
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I feel that there need be no worry about the pos- 
sibility of social intermingling. State law and cus- 
toms and our hotel hosts would undoubtedly take care 
of any difficulty which might arise, which is not 
likely, and if it did not, all of our social activities 
could be disassociated from the Association as such, 
and could be conducted by social or dining clubs 
tormed for that purpose. 


The committee of the State Association has dis- 
cussed both methods of securing State Association 
membership with a committee from the negro doctors, 
and it has invited them to elect by which method they 
would prefer to seek such membership. Their reply 
has not been received. 


Only one objection was voiced to the proposed 
changes in the program of the State Association. Four 
made no comment. Ten approve the change. 


One man desires no change in the method of elect- 
ing councilors, one man failed to comment, and one 
man elected to keep Dr. Smith as their councilor. One 
man, who undoubtedly thinking at the 
moment, advocated election rather than appointment 
of the councilors. Of course, they have never been ap- 


was not 


pointed. The other eleven advocated election of the 
councilors by the district societies or by “democratic 
process.” Dr. Smith explained to me that he sug- 
gested that it might be wise for each district to 
nominate _ its rather than having him 
nominated by any delegate sitting in the House. He 
interpreted all these replies to his questionnaire except 
that advocating no change as favoring his suggestion. 


councilor, 


There is certainly no objection to such a procedure. 
Formerly, by custom which has not been uniformly 
followed in recent the councilor has been 
nominated by a delegate living in his district, and 


never has there been a second nomination for any 


y ears, 


THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 





December, 1951 


district so far as I can recall. It would not be un- 
constitutional for any district desiring to do so to 
select the man of its choice for councilor, and one 
could almost be totally assured of his election. 


Suggestions were offered by five men. Mention has 
already been made to those who would deprive past- 
presidents of lifetime membership in the House of 
Delegates. Others suggested  dis- 
satisfaction with the conduct and policies of the Asso- 
ciation. Their attitude should receive serious considera- 
tion, although their specific comments are not really 
constructive. One man said let’s elect the president 
of the Association by secret ballot cast by “doctors of 
the state and nct by recent demonstrated method.” 
Another said: “Let the Council sit as a separate body.” 
Another, “Make the the servant of the 
doctors.” Still another thinks there is a “tendency to- 
ward ruling and decision and scaling on statewide 
basis—rather than district and county authorization 
and ruling.” He is a county-righter rather a states- 
righter and, perhaps, he has something. However, I 
fail to recall any action of the State Association which 
has abridged the rights of either the individual or of 
the county society. 


expressed or 


Association 


Two implied criticism of the 
Board of Medical Examiners for allowing “Grade B 
men” to practice in the state under any conditions. 
Although that is not strictly a State Association affair, 
it is certainly within the rights of any doctor or any 


recommendations 


citizen, for that matter, to express his opinion concern- 
ing it, and if he chooses, to prepare and introduce into 
the House of Delegates a resolution of censure. 


The analysis of the simple little questionnaire pre- 
pared by Dr. Smith has been interesting to me. I hope 
you have found it so. 


J. Decherd Guess 
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announcing 


A NEW PUBLIC RELATIONS AID 


--.- to boost your PR rating 







TO ALL my PATIENTS 





I invite you to discuss frankly 


with me any questions regarding 
my services or my fees. 


The best medical service is based 


on a Hox va mutual under- 
standing between doctor and patient 













NEW OFFICE PLAQUE As you know, a physician’s best public relations is car- 


ried on right in his own office. Here the physician gets 
acquainted with his patients . . . gives them a chance 
to talk over problems . . . builds a feeling of mutual 
understanding between patient and doctor. 


Y dark brown lettering on buff 


Y harmonizes with any office decor 


Your American Medical Association has designed an 


Y measures 11/2 by 7%4 inches attractive new office plaque to be displayed prominently 
on an office desk or wall. This is a graphic invitation to 
Y for desk or wall patients to talk over professional services and fees. Patients 
like to ask questions, but often are hesitant to do so. This 
Y laminated plastic finish plaque will open the door to better relations with your 





patients. Order one today. 


PRICE 


$1 
POSTPAID 
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THE STORY OF THE FIRST CHRISTMAS 


And there were in the same country shepherds 
abiding in the field, keeping watch over their flock by 
night. And, lo, the angel of the Lord shone round 
about them; and they were sore afraid. And the angel 
said unto them, Fear not; for, behold, I bring you 
good tidings of great joy, which shall be to all people. 
For unto you is born this day, in the city of David, 
a Saviour, which is Christ the Lord. And this shall be 
a sign unto you; Ye shall find the babe wrapped in 
swaddling clothes, lying in a manger. And suddenly 
there was with the angel a multitude of heavenly host, 
praising God, and saying, Glory to God in the highest, 
and on earth peace, good will toward men. 


And it came to pass, as the angels were gone away 
from them into heaven the shepherds said one to 
another, Let us now go even unto Bethlehem, and see 
this thing which has come to pass, which the Lord 
hath made known unto us. And they came with haste, 
and found Mary, and Joseph, and the babe lying in 
a manger. And when they had seen it, they made 
known abroad the saying which was told them con- 
cerning this child. And all they that heard it wondered 
at those things which were told them by the shepherds. 
But Mary kept all these things, and pondered them 
in her heart. And the shepherds returned, glorifying 
and praising God for all the things that they had 
heard and seen, as it was told unto them. 


Luke 2: 8-20 





WELL DONE, DR. WESTON 


The Journal wishes to extend sincere thanks to Dr. 
William Weston of Columbia for a job well done. For 
fifteen years Dr. Weston has served as a member of 
the House of Delegates of the American Medical Asso- 
ciation, representing the Section on Pediatrics of the 
A.M.A. He has now relinquished his place to a younger 
man. 


It has been our privilege to see Dr. Weston at his 
duties in the House of Delegates for a number of 


years. He was ever faithful in attendance, never 


shirked a task to which he was assigned, and gave of 
his best to the work before him. He gradually came to 
be recognized as one of the leaders in that body and 
his judgment was sought by many. He never wavered 
from his fundamental belief that every doctor had 
certain inalienable rights, but that he also had certain 
bounden obligations to others. 

The House of Delegates will not seem the same 
without having “Dr. Billy” down on the front row. 
But the memory of his work and his devotion to duty 
will serve as a challenge to those who follow in his 


steps. 





“TO ALL MY PATIENTS” 

Misunderstanding is the greatest foe of good public 
relations. Many a physician has been criticized un- 
justly and has lost a friend because he and his patient 
have not had a frank discussion of his services and 
fees. 

At times the problem is difficult to handle. The 
physician feels that he has rendered a good service 
and that his fee is entirely justified, and so makes no 
effort to explain it—and on most occasions such an 
explanation is not necessary. But there are times when 
the patient feels that the charge has been excessive 
and he would like to know the whys and wherefores of 
the fee, but he is reticent about bringing the matter 
up for discussion. So he pays his bill, and then goes 
out to criticize the physician for being a gouger. 

In an effort to help out in this situation, the Public 
Relations Department of the American Medical Asso- 
ciation has prepared a simple plaque for hanging in 
the doctor's office. (A picture of this plaque with in- 
formation as to how to secure one are to be found on 
the preceding page). We have purchased one of these 
and it is now hanging in our waiting room. We would 
urge all members of the Association to do likewise. 





GRIEVANCE COMMITTEE 


In his page in this issue, our President, Dr. Guess, 


discusses the reaction of certain members of one of 
our county medical societies to the establishment of 
a Grievance Committee in this state. There is food 
for thought in what is said. 
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One of the most important tasks of our House of 
Delegates, at its annual session, will be that of coming 
to some decision with regard to a Grievance Com- 
mittee. Most states have such committees and they 
appear to be fulfilling a great need in the general 
field of public relations. We feel that such a com- 
mittee in South Carolina is needed and that it will 
prove its worth. But we are also anxious that much 
thought be given to the composition of the committee 
and its method of operation. It will be easier to make 
changes now when it is in the formative stage than 
it will once the committee comes into being. 

We will welcome comments and suggestions and 
will be glad to devote space in the Journal for 
full discussion. In this way all of us, particularly 
the elected delegates, will be in a better position 
to know iust what to do when our annual meeting 
comes next May. 





SHOULD POLITICS BE DISCUSSED? 


A question which provoked lively discussion at the 
recent Conference of Editors, held in Chicago was, 
“Should national and state politics be discussed in 
state medical journals?” 

Here was the opinion of almost everyone present: 
A sharp distinction should be drawn between political 
policies and political parties and candidates. No state 
journal should enter the political scene by endorsing 
or disapproving a particular party or candidate. But 
every journal should feel free, and some said they 
thought it was its duty, to discuss freely broad policies 
which were being debated. Federal and state aid to 
medical education, the care of veterans, proposals for 
the care of the indigent, the policiés of the state board 
of health—these are but a few of the topics upon 
which editor should feel free to 


any express an 
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opinion. When a particular bill is introduced into the 
Congress or into the state legislature, the editor should 
be willing to express the opinion of his Association 
upon the subject if it is one in which physicians have 
direct interest. To do otherwise, in the minds of 
many of those present, would be for him to fail in his 
function as an editor. 


We would be interested in knowing what the mem- 
bers of this Association think in this matter. 





EPIDEMIC HEMORRHAGIC FEVER 


Recent reports indicate that a rare disease, epidemic 
hemorrhagic fever, is causing our medical officers in 
Korea deep concern. Although it was first definitely 
identified only a few months ago amongst our troops, 
it has been prevalent in the Japanese soldiers in 
Manchuria for some time, and the death rate was 30%. 


Major General George FE. Armstrong, the Surgeon 
General, has given this general information concern- 
ing the disease: 


“The specific organism responsible has not been 
identified, but it is believed to be above a virus and 
below rickettsiae. It is thought to be transmitted by 
mites carried by rodents. None of the antibiotics are 
of any avail, and no vaccine has been developed, al- 
though Army doctors are attempting to produce one. 
Symptoms of the disease are diarrhea and headache, 
followed by fever, .chills, joint pains, nausea and 
vomiting. Temperatures usually rise to 104, remain 
there three or four days. By the seventh day, symptoms 
During its 
course the disease is characterized by tiny hemor- 
rhages of the sclera of the eye and in the kidneys, 
heart and anterior pituitary gland, with possibility of 
hemorrhages in other parts of the body.” 


subside among patients who recover. 




















THE TEN POINT PROGRAM 
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ASSOCIATION TO SPONSOR ESSAY 
CONTEST 

In cooperation with the Association of American 
Physicians and Surgeons, the South Carolina Medical 
Association will conduct an essay contest in the State 
in the first two months of 1952. Participation was 
authorized and the necessary amount for prizes and 
expenses appropriated by Council at a meeting on 
November 28th. The subject: “Why the Private Prac- 
tice of Medicine Furnishes this Country with the 
Finest Medical Care.” 

The A.A.P.S. has conducted the essay contest on a 
national scale for the past several years and results 
have indicated that it can be made, if it has not al- 
ready become, an important factor in the thought- 





training of American youth. Recently we took occa- 
sion to refer in this column to the plan for a program 
of “Thought-Defense” being sponsored at the Univer- 
sity of North Carolina. The essay 
important element in the plan for thought defense 


contest is an 


against socialism in this country. 


The following contest rules are set by the A.A.P.S. 
and will apply to the competition here and wherever 
the contest is conducted: 


1. Junior and Senior High School students (7th, 
8th, 9th, 10th, 11th and 12th Grades) from all public 
and parochial schools located in the United States are 
eligible to enter the Contest—except sons and daugh- 
ters of physicians. 
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2. Essays must be limited to 1500 words. 


3. Essays should be written on one side of letter 


size paper (8% x IL) and if typewritten, double 
spaced. 
4. Contest starts January 1, 1952 and essays must 
be submitted on or before March 1, 1952 to: 
(a) County or local medical society or auxiliary 
sponsoring contest; or to 
(b) State society or auxiliary sponsoring Con- 
test (in the event no county or local group 
sponsors it); or to 
Physicians and 


Association of American 


- 


Surgeons, 360 N. Michigan Avenue, Chicago 
1, Illinois, in the event no Contest is spon- 
sored by either a county or state society. 
from each 


three winning 


county or local medical society must be sent to: 


5. First prize eSSays 
(a) The state medical society on or before 


March 15 


Contest) to compete for state awards; or 


1952 (it it is sponsoring a State 

(b) To Association of American Physicians and 

Surgeons on or before April 1, 1952, 360 N. 

Michigan Avenue, Chicago 1, Illinois, to 
compete for national awards (in the event 
no state contest is held). 

6. First three prize winning essays from each state 
must be sent to the Association of American Physi- 
cians and Surgeons, on or before April 1, 1952, 360 N. 
Michigan Avenue, Chicago 1, Illinois, to compete for 
national awards. 


7. Compositions must be original and should be 


well documented. 

8. JUDGING: Will be based solely on knowledge 
and grasp of the subject supported with documenta- 
tion, and sound, logical conclusions. 

9. JUDGES: For county and state Contests and the 
national Contest: A and 
another person, all of whom shall have some special 


physician, an educator, 


knowledge of the subject. 





THE MOST ORDINARY* 


There are too many ordinary men in professions. 
They look 
literature, science or art. 


away when the conversation turns to 

It is sad when a doctor sees nothing more than 
technical perfection in a Millet. If he never pauses 
when a languid morning throws shadows across the 
harvest field. If he never gazes at lambent northern 
lights, merged like a million chameleons. Lights that 
fade like shrouds in evening mists or strike in flashes. 
If he doesn’t want to weep when misty drops touch 
the pillow in a public ward. Drops that crystallize the 
tragedy of failure of simple souls. If he doesn’t re- 
spond to these, he should be in a laboratory searching 
only for accumulation of knowledge. 


*Reprinted from Detroit Medical News, November 19, 


1951, 
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There must be a place for ordinary men. There are 
Aristotle Their 
place is not in medicine. 


so many millions. mentioned them. 


James B. McClinton, 
“The Doctors’ Own Convention” 
Canad. M. A. J., April, 1951 





A LEGISLATOR VIEWS MEDICINE 
(Continued from November issue ) 


European and Asiatic Policies. So, the first great 
principle in our policy—the policy that we should de- 
velop now to avoid the mistakes of the past and to 
rectify them if possible—is this: Keep as strong as 
we can militarily, having in mind the limits of our 
economy. We must also bear in mind that the United 
States can’t do the job alone. We can’t do the job 
alone because we have only a hundred and fifty mil- 
lion people in this country. We also are limited in our 
resources. In view of that fact, to the extent that we 
can, we must have allies. What does that mean? It 
means that both Europe and Asia are important to the 
United States. 

Europe is important for a vital reason. Once Europe 
falls under Communist domination, the men in the 
Kremlin will have obtained the skilled manpower and 
the productive power that they need to change the 
balance of power in the world to their side. So, it 
becomes imperative to our security for us to see that 
this does not happen, by developing a policy with the 
aid of our allies in Europe—and they, of course, must 
assume the major responsibility for their defense— 
which will stop Communist aggression, if we possibly 
can. ‘ 

1 might say that, as far as our policy is concerned, 
since World War II it has proved to be relatively 
successful in Europe, even though you may have dis- 
agreed with it at the time those policies were adopted. 

We, for example, adopted the Greek-Turkish Loan 
Program. We adopted the Marshall Plan Program—the 
Troops for Europe Program—the Arms Aid Program. 
The result was that Europe was kept from going under 
Communist domination. The reason for the success of 
that policy was that the men in our State Department 
came to the conclusion that the character of the Com- 
munist movement in Europe was such that it was 
dangerous to our security, and I think that conclusion 
was correct. 

Looking over to the other side of the world, what 
do we find? There we made a basic error. There we 
adopted an altogether different policy. 

This was the way that some of our State Depart- 
ment officials, those whose policies eventually fol- 
lowed, reasoned: 


First, that Asia was not as important as Europe. It 
didn’t make much difference whether or not Asia went 
Communist. Second, and this was a corollary to the 
first assumption, that as far as Asia was concerned, 
and particularly, as far as China was concerned, Com- 
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munism was different. Chinese Communism was some- 
thing that might develop, they thought, possibly into 
a variety of Titoism. Chinese Communists were 
agrarian reformers, some of them said. They were 
liberals. So it didn’t make too much difference whether 
or not China went Communist. And particularly, they 
said, that was the case in view of the fact that the 
Chinese Nationalist Government was corrupt, weak 


and unstable. 


Let me just parenthetically at this point note the 
difference in attitude toward the Greek Government 
at the time we adopted the Greek-Turkish Loan Pro- 
gram. 


The Greek Government was one of the most corrupt 
and one of the weakest and one of the most unstable 
governments in the history of the world at the time 
that we embarked upon the Greek-Turkish Loan Pro- 
gram. Why did we do it? Because we recognized that 
it wasn’t a choice between the Greek Government and 
something worse. So, in addition to granting economic 
aid, we sent in our military aid mission, and the result 
was that the Greeks themselves, without the loss of 
any American soldiers, did the job of putting down 
the Communist revolution. 


The failure of our policy in Asia had two fatal re- 
sults. The first was that China went Communist. The 
second result was the Korean War. Some of you may 
say—that is drawing a conclusion which is not justified 
by the facts. But I submit that it is, for this reason: 
The Korean War would never have happened unless 
China had Communist, North 
Koreans would never have dared move South unless 


gone because the 
they had a friendly government on their northern 
border. Once China went Communist, the Korean War 
became virtually inevitable. 


So, the results are‘ there—the results of those five 
years of policy. Six hundred million people went Com- 
munist—-we became involved in a war in Korea. Now, 
the question is: Where do we go from here? What 
kind of a policy militarily — what kind of a policy 
economically—what kind of a policy ideologically— 
should the United States of America, Democrats and 
Republicans, adopt and support during this critical 
period? 

Time won't permit me to go into it any length at 
all, but I should like to summarize at this point the 
type of policy that I think eventually the Congress 
may well adopt—the type of policy that I am sure I 
would support, and that I think a majority of the 
American people will support if they understand the 
problems. 

Korean War Must Be Ended. First of all, as far as 
the war in Korea is concerned, I think we have to 
recognize that continuance of the war in Korea is not 
in our interest—that it must be ended. Why? Well, I 
think General Bradley gave the best argument that I 
have heard. In opposing the steps that General Mac- 
Arthur recommended for bringing the war in Korea 
to a military conclusion, he said that we would be- 
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come involved in the wrong war, at the wrong time, 
at the wrong place, against the wrong enemy. The 
conclusion that I draw is that that is the type of war 
we are involved in in Korea today, unless we end it 
with victory in the battlefield. Why? We are fighting 
a ground war on the continent of Asia. We are fighting 
the wrong enemy, the Chinese Communists, and we 
are failing to use those forces in which the United 
States is superior, our Air Force and our Naval Force, 
to the maximum extent possible. 


So, we must end this war some way. How can we 
end it? There are three ways that we can end the war. 
We could get out of Korea. Second, we could end it 
with a political settlement at the conference table. Or 
third, we will have to win it on the battlefield. I don't 
believe we can get out of Korea for the reason that 
that action would give such encouragement to the 
Communist movement in Asia that the fall of all Asia 
to the Communist forces would then eventually be- 
come inevitable. And although there are those who 
claim that Asia is not as important as Europe, I think 
we should recognize that half the people of the world 
live in Asia. Sixtv percent of the world’s resources are 
in Asia. If Asia falls and Europe remains on our side, 
we still will become, at some time in the future, though 
possibly at a later date than if the reverse had been 
the case, in a war in which the odds would be on the 
other side. 


So, we can't get out of Korea, I submit. 


Can we end the war with political appeasement at 
the conference table? The answer is that we can’t be- 
cause the price is too high. The Chinese Communists 
insist that we turn over Formosa to them and that we 
give them a seat in the U. N. If we do that, we would 
have made inevitable the fall of Asia to the Com- 
munists. 


So, the third alternative is that we must somehow 
find ways and means of ending the war with victory 
on the battlefield. It is quite apparent that we can’t 
win it at the present time, with the limitations that are 
placed upon our armed forces by the U. N. directive. 
I am not going to suggest here today what portions, 
if any, of the MacArthur program should be adopted. 
I do say that since we should not end the war by get- 
ting out of Korea, and since we have exhausted the 
possibilities of ending it with a political settlement at 
the conference table, that eventually we are going to 
have to give our commanders in the field additional 
authority so that they can bring the war to a military 
conclusion as quickly as possible. Some of you will 
say, what about the risk of World War III? The 
answer is that the continuation of the Korean War 
itself is as great a threat to the peace of the world as 
could possibly exist. As long as that war goes on, 
there is a chance that it may spread. Let me give you 
an example. 


A fire starts burning in a house. What does the Fire 
Department try to do? Two things. One, they try io 
keep the fire from spreading and to contain it. That is 
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what we are doing in Korea today. But two, they try 
to put the fire out. Why? Because as long as the fire 
burns, there is a chance that it will burn the house 
down. So, it seems to me that the greater threat of 
World War III is either in a political settlement at 
the conference table, along the lines that I indicated, 
or in allowing the present war to continue. Some of 
you may say, well, what about this war? Isn’t it hurt- 
ing the enemy more than it is hurting us? 

Let us admit for the sake of 
argument that ten Chinese are being killed for every 
American who is lost. But it is the United States, not 
Russia, that has lost a hundred and forty thousand 
casualties in the battlefields of Korea. It is the United 
States that is losing fifteen 
casualties every week in Korea. It means that as far 
as this war is concerned, it is to our interest to end 
it and to the Russian interest to continue it. 


The answer is this: 


not Russia, hundred 


It seems, too, in view of those circumstances, that 
we in the Congress, and our Joint Chiefs of Staff and 
our State Department as well, are going to be con- 
fronted, for whatever reasons we may now reject the 
MacArthur proposals, with the eventual necessity for 
adopting at least some of those proposals so that we 


can bring this war to a successful military conclusion. 


Military Sterngth Alone Not Sufficient. Now, to 
hurry on to the other two points which I wish to cover. 
I mentioned military strength—the necessity for the 
United States and its allies in Asia and in Europe to 
remain militarily stronger than the Communist powers. 
I think that is vital. But I want to emphasize that 
military strength alone is not enough. 


One example to prove the first point that I wish to 
make. In 1947, when I was in Greece, Congressman 
Richards of South Carolina, who is the new Chairman 
of the Foreign Affairs Committee of the House, and 
I left our party in Athens and went up to the northern 
part of the country one day to Phlorina, a little town 
that was completely surrounded at that time with 
Communist troops. We went there because we had 
heard that some of the Communist guerillas had given 
themselves up and were in prison camps, and we 
wanted to interview them. 


I remember particularly our conversation with one 
of them. He was a peasant lad about eighteen years 
of age. I asked him how it was that he went into the 
Communist forces. He told this story. He said, “Six 
months ago the Communists overran the village. They 
took me and other youths in the village into the Com- 
munist armies. Then they proceeded to indoctrinate us 
in Communist ideology.” 


I said, “Well, tell me, what did they tell you you 
were fighting for?” 
He thought a moment and he said, “They told us 


we were fighting for democracy.” 


I said, “for Democracy? What did they tell you 
were the democracies?” 
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He thought a moment again. He said, “they said 
the 
Hungary, and Yugoslavia.” 


democracies were Russia, Poland, Rumania, 


I said, “well, now that’s interesting. What did they 
tell vou about the United States and Great Britain on 
that score?” 


He thought a long time. Then he said this: “They 
told us Great Britain, she’s finished. And the United 
States, how long will she last?” 


Now, the lesson for us in the words of that simple 
Greek peasant is this—military strength is important, 
but we must remember that the men in the Kremlin 
have said over and over again that they may not 
have to defeat the United States and the capitalist 
nations in a war—that they may be able to force us 
to destroy our economies from within in our efforts to 
defend ourselves against enemies from without. This 
is the reason that, in addition to keeping this country 
militarily strong at this time, it is necessary for us to 
recognize that we must also keep it economically 
strong. We must keep the economy strong and sound 
and productive. That means, as far as Washington is 
concerned, that at a time when we necessarily must 
keep our military appropriations high, must 
eliminate appropriations for even desirable, but un- 


we 


essential, domestic purposes. We must cut them right 
down to the bone, because unless we do, we are going 
to fall directly into the Communist trap. We are going 
to run the risk of national bankruptcy. 


I would suggest to you, as members of the medical 
profession, that when resolutions come up in your 
Chambers of Commerce, as they will come up during 
the time that the House and the Senate are consider- 
ing the various appropriations bills, supporting this 
pork barrel project or that one—I would suggest that 
you might take the lead in opposing such projects, 
even if they appear to be good for your community, 
on the ground that the interests of the nation come 
first at this time. Believe me, it would mean something 
to the Congress to receive from a Chamber of Com- 
merce a resolution opposing a spending project for a 
community, on the ground that the national interest 
came above the community interest. 


The American Answer—‘Tell the Truth”. Now, the 
last point, and I might say the most important of all 
and one that fits in with the conclusions that have 
been drawn by Bishop Wright, and by Mr. Abels in 
their addresses preceding mine. 


Military strength is important, yes. And economic 
strength, is also important. Some of you may say— 
well, if the United States and the free nations can re- 
main militarily stronger than the Communist nations, 
if we can do that and not destroy our economy from 
within, that should do the job. Then we will have 
peace and security in our time. 


My answer is that it will not do the job. It may 
bring peace and security in our time, as Mr. Chamber- 
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lain so well put it, but it will not bring peace and 
security in the time to come. The reason that it will 
not bring peace and security in the time to come is 
that we must recognize the essential nature of the con- 
flict in which we find ourselves today. 

What is Communism? It is an idea. It is an evil 
idea, but it is an idea that has a tremendously malig- 
nant and potent appeal all over the world, and right 
here in the United States of America. Never in the 
history of the world has an idea been destroyed by 
bullets or defeated by a law. We are not going to have 
real peace and real security in the world until we be- 
gin to win the battle that is going on throughout the 
world today for the minds and for the hearts and for 
the souls of men. 

You say, “well, aren't we winning it?” The answer 
is that here where we should be the strongest, we un- 
fortunately are the weakest, because we lose. We lose 
sometimes abroad and we lost sometimes in the United 
States. 


An example—my last one—to bring that home. 
What kind of people become Communists? What kind 
of people become Communists here in the United 
States? What kind of a man, I have often been asked, 
was Alger Hiss — Harry Dexter White, the former 
Assistant Secretarv of the Treasury — Lee Pressman, 
the former General Counsel of the C.1.O0. — Nathan 
Witt, the former Secretary of the National Labor Re- 
lations Board — William Remington, who headed up 
at ten thousand dollars a vear the Export Division of 
the Department of Commerce. They were all involved 
in Communist activity. What kind of people were they? 


Well, I know them all. I have questioned them and 
I know their backgrounds. First, they were all born 
right here in the United States of America. Second, 
they were all graduates, to a man, of the best colleges 
and universities in this country. And third, they had 
the best Government jobs, not the little ones, not the 
ones paying four to five thousand, but jobs paying 
eight to ten thousand dollars a year, when they were 
engaging in these activities. And finally, not one of 
them did what he did for money. He did it because 
somehow, somewhere, he lost faith in the American 
system, and he was willing to do anything, engage in 
espionage, run the risk of disgrace for himself and for 
his family, in order to impose the Communists system 
of slavery and totalitarianism upon us and all the free 
peoples of the world. 


I say to this group today, that if we fail so miserably 
in selling people of this type, from good families, with 
good backgrounds, on the ideals of justice and freedom 
and democracy, as we know them, what can we expect 
abroad? What can we expect in India? What can we 
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expect in Italy and France and the other critical areas 
where this battle of ideas is being waged? What is the 
answer? 

The answer is a verv simple one, in a way, but it 
is also very difficult in its execution. That is—to tell 
the truth. You say, “that is what the Voice of America 
is for.” And it is true that the Voice of America, a 
government body, must do and can do an effective job 
in this field. But the Voice of America can’t do it alone. 

Traditionally, the great accomplishments in this 
country have not been through individual and co- 
operative action. That is what we need here, a selling 
job in which individual Americans recognize that they 
are the Voice of America. 

The three hundred thousand tourists who are going 
to go to Europe this year-—each of them must be an 
ambassador of good will. 


Irving Brown, one of the international representa- 
tives of the A.F.L., operating with a budget, which, 
incidentally, the A.F.L. contributes, of a million dol- 
lars a year, has done more in selling the cause of free 
trade unionism as against Communist activities, in- 
cluding the Voice of America, put together. 

And so, that is an indication of the magnitude of the 
sales job we have. We also have a iob here in the 
United States. That task, and it is the one I leave 
with you, is by precept and by example, to prove to 
the people of the world that a free people, working as 
individuals, working cooperatively, can solve the prob- 
lems of our society and can solve them more effectively 
than can a government. I think that if we recognize 
that challenge—recognize that if we meet that chal- 
lenge, we will determine not only the future of our 
professions, but the future of our country, that there 
can be no question as to the outcome. 

Let me say that it has been a privilege to speak to 
this group. I know that what I have said, particularly 
in these concluding minutes of my remarks, has not 
been necessary. The fact that you are here, the fact 
that organizations, in- 
dicates your dedication to public service. 


you are executives in your 


I leave with you this thought and this challenge 
which we, all of us as Americans, must meet today: 

There are great issues which will be decided in 
Washington, and great issues which will be decided 


at home. I believe that the way to meet these issues 
effectively is for each of us to dedicate ourselves to 


this proposition—that we shall prove to peoples all 
over the world, by our example here in the United 
States that the hope of the world today does not lie 
in turning toward dictatorship of any type, but that it 
lies in developing a strong, a free, and an intelligent 
democracy. 
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for the treatment of ventricular arrhythmias 


P RONE STYL Hydrochloride 


Squibb Procaine Amide Hydrochloride 
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SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 


Oral administration of Pronestyl is indicated in 
ventricular tachycardia and runs of ventricular 
extrasystoles. Intravenous administration is some- 
times used in ventricular tachycardia and to correct 
ventricular arrhythmias during anesthesia. For 
detailed information on dosage and administration, 
write for literature or ask your Squibb Professional 
Service Representative. 


PRONESTYL IS A TRADEMARK OF E.R. SQUIBB & SONS 


Pronestyl Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000. 
Pronesty] Hydrochloride Solution, 100 mg. per cc., 10 cc. vials. 
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J. CREIGHTON MITCHELL his buggy and then in his car he served a large rural 
‘community and ministered to the ills of thousands of 

Dr. J. Creighton Mitchell, 87, dean of Charleston a” ne Te See 


physicians, died at his home on October 25. 

A graduate of the Medical College of S. C. (Class 
1890), Dr. Mitchell served his interneship in the 
U. S. Maritime Hospital at Staten Island, and in 1893 
returned to Charleston. For three years he served as 
a dispensary physician and then entered private prac- 
tice. In 1897, he responded to the call for volunteers 
from the maritime service for physicians who had had 
yellow fever and spent some time on the cruiser 
Winona which was engaged in preventing filibusterers 
from Cuba from bringing yellow fever to this country. 

First with horse and buggy and then with an auto- 
mobile Dr. Mitchell served his patients in Charleston 
until deafness and old age prevented him from con- 
tinuing his work, and cven then he continued to make 
an occasional call by bus. During World War I, he 
served with the Army Medical Corps. 

Dr. Mitchell is survived by his widow, the former 
Miss Louise Bennell, two daughters, one son, and 
three grandchildren. 


WILLIAM Bb. RYAN 


Dr. William B. Ryan, 85, died at his home in Ridge- 
land on November 6, after a long illness. 

Following his graduation from the Medical College 
of the State of S. C. at the age of 19, (Class of 1887), 
Dr. Ryan opened his office in Ridgeland where he 
carried on a general practice for 58 years. First in 





Dr. Ryan was also interested in civic affairs and 
was instrumental in the organization of Jasper county. 


Dr. Ryan had the unique distinction of having six 
sons, five of whom are physicians (four of whom are 
practicing in South Carolina): Drs. W. B. Ryan, Jr. 
of Beaufort, Frank W. Ryan of Vista, Cal., C. P. 
Ryan of Ridgeland, Tom E. Ryan of Spartanburg, and 
J. O. Ryan of Ridgeland. We do not know whether 
this record can be matched anywhere in this country. 

In addition to his sons, Dr. Ryan is survived by 
his wife, the former Miss Mary Winkler, and two 
daughte rs. 





PAUL L. NEVILL 


Dr. Paul L. Nevill, 63, died suddenly at his home 
in Saluda on November 9. 

A native of Georgia, Dr. Nevill was graduated from 
the Atlanta College of Physicians and Surgeons 
(1914). He had practiced in Aiken a good many years 
before he moved to Saluda in 1941. 

Dr. Neville had gained quite an extensive practice 
in Saluda and his sudden death was a shock to his 
many patients and friends in the section. 

Besides his wife, the former Miss Edna Kennedy 
of Register, Georgia, he is survived by a son and a 
daughter. 





WOMAN’S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. K. D. Shealy, Columbia, S. C. 


Publicity Secretary: Mrs. Weston Cook, Columbia, S. C. 





Since the Blood Center opened in December 1950 
the Medical Auxiliary has made a real contribution to 
the success of the Blood program in South Carolina, 
but there is a definite need for more participation of 
the medical auxiliary in the volunteer services. 

The success of the blood program is dependent 
on the services of the volunteer and the doctors wife 
has proved herself adaptable to the demands made on 
her in the over-all place of its operation. 

Members of the medical auxiliary have participated 
in many and yaried activities and have answered 
emergency calls for help in the center. The service 
they have given has been a satisfactory experience for 
them, at the same time has filled a very great local 
and national need. 
Statement concerning 


Volunteers at the Red Cross 


Blood center. 

92 members signed cards volunteering to help—of 
this number 

35 doctors wives did not serve any hours—leaving 

7 Medical Auxiliary members which did help—of 
these 


14 served less than 10 hours 
6 served between 10 and 20 hours 
12 served between 20 to 30 hours 
11 served between 50 to 40 hours 
5 served between 40 to 50 hours 
1 served between 50 to 60 hours 
| served between 70 to 80 hours 
1 served over 100 hours 
This report includes work through August, 1951. 
The total hours volunteered and served by 56 mem- 
bers was 1645.10 hours. This shows that many were 
and are interested in our project but we want to re- 
quest those who signed up, vet did not report for the 
instruction course or duty to call Mrs. Johnson at 
2-8694, or get in touch with Mrs. S. E. Wheeler 
(5559) who is the Chairman of the Red Cross Blood 
Bank for the Auxiliary, and offer to help in one of the 
four branches. 


1) Staff Aide 
2) Canteen 

3) Nurses Aid 
4) Motor Corp. 
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NEWS ITEMS 








STATE PERIODICAL NOTICE 

The Alabama Section will be host to the Southern 
Assembly of International College of Surgeons, 
(Alabama, Tennessee, Louisiana, Mississippi, Florida, 
Georgia, North Carolina and South Carolina) on 
February 15 and 16th at the Tutwiler Hotel, Birming- 
ham, Alabama. 

A full two days of surgical papers and panels by 
outstanding experts is assured. All physicians and 
their wives are cordially invited. 





Dr. William H. Bridgers of Columbia has been 
elected a member of the Neurosurgical Society of 
America and was installed at the Annual Meeting held 
in September at Sun Valley, Idaho. 





Dr. Lawrence P. Thackston of Orangeburg was one 
of the guest speakers at the meeting of the Southern 
Medical Association in Dallas recently. 





Dr. Mills Goodlett is moving from Pelzer to Wil- 
liamston and will be associated with Dr. Dwight 
Smith. 

Dr. E. B. Michaux of Dillon was elected first vice 
president of the Association of Seabord Air Line 
Surgeons at the convention held at West Palm Beach 
in November. 








SCHOOL OF CYTOLOGY 

The Cancer Cytology Center of the Dade County 
Cancer Institute, an affiliate of the Medical Research 
Foundation of Dade County in Miami, Florida, has 
announced its first one-week seminar for physicians to 
be held at the Institute from January 14th to 19th 
inclusive. The lecture courses are scheduled from 
9 a.m. to 5 p.m. daily during this period. 

Instruction will be under the supervision of Doctor 
J. Ernest Ayre, Director of the Institute and its re- 
search staff. More than twenty outstanding local and 
visiting physicians and scientists will compose the 
faculty. 

This first School of Cytology in Florida anticipates 
enrollment from local, State and regional areas as well 
as from the Caribbean. 

The general course of instruction in cancer diagnosis 
and cytology will include lectures, demonstrations and 
symposia covering the various branches of medicine 
as related to cancer, including clinical, cytological, 
surgical and histopathological fields. 

Interested physicians should direct their inquiries 
regarding qualifications, registration, fees and other 
details to the Director of the Dade County Cancer 
Institute at 1155 North West 14th Street, Miami, 
Florida. 

Applications for registration, limited to 35 physi- 
cians, will be accepted through January 12th. 





F.A.C.S. 
The following surgeons have been accorded fellow- 
ship in the American College of Surgeons: 
SoutTH CAROLINA 
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FOR FOOD ENERGY... 
FOR APPETITE APPEAL... 
FOR CONTROLLED PURITY... 


Get the Best— Get Sealtest'! 


Sealtest Ice Cream is not only rich in 
vitamins, proteins and calcium .. . it’s 
delicious, too! For ice cream at its very 
best be sure to ask for Southern Dairies 
Sealtest—the ice cream with No Arti- 
ficial Flavors. 


The creamy smoothness and purity 
of this fine ice cream is continuously 
tested against rigid standards under the 
famous Sealtest System of Laboratory 
Control. 


Southern Dairies, Puc. 


ICE CREAM 
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CORRESPONDENCE 





Dear Sir, There is a steadily growing need for a doctor. 

Our offer is office space, rent-free for one year, 
with other possible offers by our Civic Club. 
‘ 2 I will appreciate your assistance and will be glad 
We have no doctor at all in our area, which to furnish more definite information to anyone 


This letter is in behalf of our community’s need 
for a good general medical doctor. 


comprises a radius of 3 miles, and a growing popula- —_ jnterested. 
tion. Thank you very much, 
We are situated 9 miles N. W. of Atlanta, Ga., in Eugene McMullan 
Cobb County, where Lockheed Aircraft is beginning Oakdale Community 
the construction of the world’s fastest jet bombers. Smyrna, Ga. 
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AR-EX MULTIBASE 











New Universal Ointment Vehicle Com- 
patible with ALL Topical Medicaments 









Prescribe ointments of cosmetic elegance — made with AR-EX Mult: 
bose. Applies readily, even to hairy areas, rinses off with plain 
water. No screening action, making all medicaments available. 
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THE LAURENS REST HOME 


operating under the medical direction of TWO COMPETENT LICENSED 
MEDICAL DOCTORS—offers HELP AND INDIVIDUAL treatment to consent 
patients for ALCOHOLISM. 


Our nurses (on duty twenty-four hours a day) and other personnel have 
had much experience in the REHABILITATION OF ALCOHOLICS—both men 
and women. 


THE LAURENS REST HOME is located in a quiet, restful atmosphere, 
with spacious grounds assuring privacy. 


Owned and operated by RECOVERED ALCOHOLICS who are interested 
in the continued sobriety of patients after treatment here. 


THE LAURENS REST HOME 


1209 South Harper Street 


LAURENS, 8. C. 
Telephone 648 Rates supplied upon request 
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EDGEWOOD SANITARIUM FOUNDATION 
ORANGEBURG, S§. C. 


Distinctive Sanitarium for Nervous and Mental Diseases, Alcoholism, Drug 
Addiction, Rest and Convalescence. 


Edgewood offers all approved therapeutic aids. Complete bath departments. Living accommodations private 
and commodious. Excellent climate year ‘round. Unusual recreational and physical rehabilitation facilities. 
Occupational therapy. Specializes in electro-shock and insulin therapy. Separate department alcoholism, 
narcotic, barbiturate addiction. Gradual reduction method. Full time psychiatrists, nurses, and aides assure 
individual care and treatment. For detailed information write 


ORIN R. YOST, M. D. PSYCHIATRIST-IN-CHIEF 
TELEPHONE 1620 
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Young, James Lee, 1881-1951, 222 (June) 


E 
Eczema, treatment of infantile, (Kathleen A. 
Riley), 232 (July) 
EDITORIALS 
A job well done, 209 (June) 
American medical education foundation, 105 
(March) 


Annual dues, 332 (Sept.) 

Annual meeting, 141 (April) 
Appreciation, 173 (May) 

Atlantic City meeting, 141 (April) 
Brodie C. Nalle lecture, 106 (March) 
Cancer, 141 (April) 


Civilian medical care for army personnel, 333 
(Sept.) 

Committee on military service, 76 (Feb.) 

Conference on rural health of the A.M.A., 173 


(May) 
Constitution and by-laws, 287, (August) 
Daniel L. Maguire, 414 (Nov.) 
Diabetes week, 414 (Nov.) 
Epidemic hemorrhagic fever, 455 (Dec.) 
Federal aid to medical education, 413 (Nov.) 
Going forward, 172 (Mav) 
Graduate surgical assembly, 106 (March) 
Grievance committee, 454 (Dec.) 
House of delegates, 287 (August) 
Insecticide poisonings, 415 (Nov.) 
It’s a bigger red feather, 375 (Oct.) 
Meeting of the house of delegates, 76 (Feb.) 
Minutes of called meeting of house of delegates 
1-28-51, 105 (March) 
Minutes of council meeting, 247 (July) 
Minutes of council meeting, 287 (August) 
Minutes of meeting of council, 375 (Oct.) 
New Year resolutions, 26 (Jan.) 
News from Washington, 29 (Jan.) 
$100.00, 208 (June) 
Our new leaders, 208 (June) 
Piedmont post-graduate clinical assembly, 332 
(Sept.) 
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December, 1951 


Postgraduate courses in medicine, 76 (Feb.) 

Postgraduate study for the G. P. to be theme of 
A.M.A. session, 374 (Oct.) 

Prematurity, 172 (May) 

Psychosomatic conference for the G. P., 414 (Nov.) 

Rehabilitation, 332 (Sept.) 

Report to medical college alumni association, May 
16, 1951, Kenneth M. Lynch, M. D., President, 
209 (June) 

Resolution, 26 (Jan.) 

Self memorial hospital, 413 ( Nov.) 

Should politics be discussed ? 455 (Dec.) 

South Carolina heart association 
(Sept.) 

Southern pediatric seminar, 106 (March) 

Spiritual disease, 373 (Oct.) 

Suggested outline and agenda for annual meetings 
South Carolina medical association, 246 (July) 

$10,000.00, 208 (June) 

The A.M.A. meeting in Cleveland, 26 (Jan.) 

The Bolton bill, 104 (March) 

The council, 245 (July) 

The scribe, 105 (March) 

The story of the first Christmas, 454 (Dec.) 

“To all my patients”, 454 (Dec.) 

To give or not to give, 76 (Feb.) 

Voluntary health insurance, 374 (Oct.) 

Watts hospital symposium, 26 (Jan.) 

Well done, Dr. Weston, 454 (Dec.) 

Word of thanks, 332 (Sept.) 


F 


superficial, 


clinics, 332 


Fungus Infections, 
Riley), 127 (April) 


(Kathleen A. 


G 
Gastroileostomy, (John Zeliff and G. B. Hodge), 
126 (April) 
Granulomas, the clinical significance of foreign 
body, (Douglas Symmers), 14 (Jan.) 
Granulomas, the clinical significance of foreign 
body, (Douglas Symmers), 66 (Feb.) 


H 


Heart Disease, cardiovascular, (John F. Rainey), 
8 (Jan.) 
Heredity, in 
(July) 


disease, (Douglas Symmers), 238 


HISTORICAL SIDELIGHTS 


Barnwell District 1841, (Mrs. T. O. Lawton), 415 
(Nov.) 

William Henry Johnson, M. D., (Austin T. Moore), 
258 (July) 


I 


Intra-Arterial Transfusion, a practical method of, 
(Karl Morgan Lippert and Irvine K. Furman), 
63 (Feb.) 

Intracranial Tumors, the radiological diagnosis of, 

(Harold S. Pettit), 167 (May) 

Intrathoracic Lesions, the importance of symptom- 
less, (Paul W. Sanger), 359 (Oct.) 




















December, 1951 


L 


Laryngotracheobronchitis, acute infectious 
(Abram Berry), 91 (March) 
Larynx, cancer of the, (R. W. Hanckel, Jr.), 100 


(March) 
M 


Medical College of the state of South Carolina, 
symposium on diabetes, 372 (Oct.) 

Medical Morality, (W. R. Tuten, 229 (July) 

Methyl Testosterone, use of in premature infants, 
(C. G. Castles, Jr. and J. I. Waring), 97 (March) 


N 
News Items, 38 (Jan.); 84 (Feb.); 116 (March); 
150 (April); 181 (May); 222 (June); 269 


(July); 352 (Sept.); 389 (Oct.); 428 (Nov.); 
465 (Dec.) 


Oo 


Office Gynecology, (David F. Watson), 196 (June) 
Ovaries, bilateral polycystic, (George T. McCut- 
chen and E. C. Kinder), 1 (Jan.) 


P 


Physician, know thyself, (J. H. Means), 45 (Feb.) 

Premature Infant, hospital facilities for the, in 
South Carolina, (J. I. Waring), 441 (Dec.) 

Priodax, observations on the effects of on blood 
sugar and non-protein nitrogen, (Reyburn W. 
Lominack), 237 (July) 

Public health news, 222 (June) 


R 


Rabies, medical aspects of the control of, (Ben F. 
Wyman), 438 (Dec.) 

Reading Difficulty, in children, (J. W. Jervey), 363 
(Oct.) 

Respiratory Vascular Disease, cardiac evaluation 
in combined, (Ben N. Miller), 57 (Feb.) 


Ss 


Scopolamine, in obstetrics, (H. F. Sharpley, Jr.). 
393 (Nov.) sli 
Serum Neuritis, following use of rabbit serum, 
(J. I. Waring), 323 (Sept.) 
South Carolina Medical Association balance sheet, 
138 (April) 
committees 1950-51, 90 (Feb.); 119 (March) 
committee appointments, 1951-1952, 334 (Sept.) 
officers, 89 Feb.; 207 (June); 357 (Sept.); 392 
(Oct.) 
one hundred and third annual 
(August) 
program, 136 (April) 
Stenosis, congenital hypertropic pyloric, (Ralph 
P. Baker), 10 (Jan.) ; 
Stomach, carcinoma of the, a clinical 
(Henry W. Mayo, Jr.), 326 (Sept.) 


271 


session, 


study, 
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Submaxillary Duct Caleuli, (A. M. Stanton, Fur- 
man T. Wallace and William F. Utterman), 201 
(June) 

Surgery, of the newborn, (N. D. Ellis), 99 (March) 

Sympathectomy for hypertension follow-up sur- 
vey, (F. E. Kredel and G. S. T. Peeples), 406 
(Nov.) 


T 


Ten point program of the South Carolina medical 
association, 24 (Jan.); 75 (Feb.); 103 (March); 
140 (April); 206 (June); 356 (Sept.); 

Ten point program 
a clergyman views medicine, 336 (Sept.) 

a legislator views medicine, 418 ( Nov.) 

a legislator views medicine, 456 ( Dec.) 

AFL puts on drive for funds to support com- 
pulsory health insurance, 380 (Oct.) 

a job for the A.M.A., 178 (May) 

A.M.A. education foundation formed, 82 (Feb.) 
Annual report of chairman of legislation com- 
mittee of the woman’s auxiliary, 212 (June) 
association to sponsor essay contest, 455 (Dec.) 

blue shield completes year, 144 (April) 

British election ordered for October 25th, 376 
(Oct.) 

children’s dentistry in England, 384 (Oct.) 

civil defense, 82 (Feb.) 

compulsory health insurance or socialized medi- 
cine, 174 (May) 

cooperative medical 
(March) 

directory preparation begins, 416 ( Nov.) 

doctors and the public, 108 (March) 

emergency medical calls, 256 (July) 

favorable press reaction, 84 (Feb.) 

half million for medical education, 29 (Jan.) 

if your A.M.A. journal is missing, 344 ( Sept.) 

“in terms of survival’, 79 (Feb.) 

increasing number of “foreign” doctors pass 
examinations for U. S. license, 378 (Oct.) 

industrial commission fee schedule, 142 (April) 

information on membership dues, 80 (Feb.) 

John Temple Graves is banquet speaker, 212 
(June) 

many members pay dues, 108 (March) 

Michigan chiropractors turned back, 378 (Oct.) 

medical pr conference takes up county problems, 
32 (Jan.) 

members 70 and over now exempt from payment 
of A.M.A. dues, 378 (Oct.) 

moderate rise in mortality, 256 (July) 

mortality rates in 1950, 220 (June) 

new bill on federal aid to medical education, 180 
(May) 

1951 objectives for medicine, 147 (April) 

palmetto association request to be studied, 211 
(June) 

presidential inaugural address, 249 (July) 

reenter—the country doctor, 416 (Nov.) 


advertising bureau, 108 
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report of physician’s income available, 378 
(Oct.) 
“socialized medicine is no bargain”, 29 (Jan.) 
South Carolina doctors register, 80 (Feb.) 
state association to promote plan for indigent 
care, 106 (March) 
tax exemption for retirement insurance pre- 
miums for members of professional and other 
associations, 380 (Oct.) 
ten thousand to education foundation, 211 
(June) 
the case for private practice, 380 (Oct.) 
the clark report, 348 (Sept.) 
the growth of voluntary health insurance, 144 
(April) 
the most ordinary, 456 (Dec.) 
the term “socialized state”, 218 (June) 
“thought defense”, 376 (Oct.) 
Washington meetings on doctor-draft, 79 (Feb.) 
The president’s page, 244 (July; 331 (Sept.); 371 
(Oct.); 412 (Nov.); 451 (Dec.) 
Thyroid, carcinoma of the, (Charles B. Hanna and 
William H. Prioleau), 241 (July) 
Thyroid Surgery, present status of and indications 
for it, (William H. Prioleau), 321 (Sept.) 
Tinnitus, an unusual cause of, (Reyburn W. Lom- 
inack and Charles J. Lemmon, Jr.), 96 (March) 


December, 1951 


Typhus Fever, murine, its incidence and control in 
South Carolina, (J. C. Hedden), 129 (April) 


U 


Urinary Lithiasis, present concepts concerning 
the etiology and therapy of, (Laurence F. 
Greene), 317 (August) 

Uterus, the treatment of fibromyomas of the, (J. 
R. Young and J. H. Young), 121 (April) 


V 


Vulval Lesions, adequate diagnosis of, (J. R. Sos- 
nowski), 235 (July) 


W 


Wasp Stings, anaphylactic shock from, (W. H. 
Williams, Jr.), 187 (June) 

Wilms’ Tumor: a report of cases, (W. Ely Brooks), 
407 (Nov.) 

Woman’s Auxiliary, 38 (Jan.); 86 (Feb.); 117 
(March); 152 (April); 182 (May); 224 (June); 
350 (Sept.); 388 (Oct.); 430 (Nov.); 464 (Dec.) 


7 


Your $25, what do you get for? (W. W. Bauer), 
443 (Dec.) 
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Chloromycetin 


MEANS EARLY RETURN TO NORMAL ACTIVITIES 


Continuity of treatment with well-tolerated CHLOROMYCETIN produces 
a rapid clinical response in a wide variety of bacterial, viral, and 
rickettsial diseases. Convalescence is smooth, and an early return of the 


patient to his normal activities may be anticipated. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis ) 

is supplied in the following forms: 
CHLOROMYCETIN Kapseals,® 250 mg., bottles of 16 and 100. 
CHLOROMYCETIN Capsules, 100 mg., bottles of 25 and 100. 
CHLOROMYCETIN Capsules, 50 mg., bottles of 25 and 100. 
CHLOROMYCETIN Ophthalmic Ointment, 1%, % ounce collapsible tubes. 


CHLOROMYCETIN Ophthalmic, 25 mg. dry powder for solution, 
individual vials with droppers. 
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ow’s milk traditionally supplies protein 
needed for the infant’s growth and development. 
But to “spare” all this protein for its essential 
tissue-building functions, generous amounts of 
carbohydrate are needed—more than are pro- 
vided by the milk alone. 

To supply the classic caloric distribution of 
15% protein, 35% fat and 50% carbohydrate, 
approximately 5% carbohydrate must be added 
to a typical milk-and-water mixture. This may 
be roughly calculated as 1 tablespoon Dextri- 
Maltose® to each 5 ounces of formula. 

For forty years, cow’s milk and Dextri-Maltose 
formulas with these approximate proportions 
have been used with consistent clinical success. 




















